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Epidemic Encephalitis and the Country 
Doctor 


B. A. Hicerns, M.D., Sylvan Grove 


Read before the Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas. 


Dr. Walter Freeman, in his article on 
‘‘Specifiec and Non-specific Remedies in 
the Treatment of Epidemic Encephali- 
tis,’? speaks of the ‘‘vast literature’’ of 
this disease. 

I am a country doctor, far from city 
libraries and not a subscriber to the more 
technical journals. When I was con- 
fronted with several cases of epidemic 
encephalitis, I found that this vast lit- 
erature is contained mostly in books 
which the average country doctor does 
not possess and in journals which are 
not accessible to him. I found that few 
of my country colleagues had seen more 
than one case, most of them, not any. 
So, of necessity, I became much inter- 
ested in the disease—in its diagnosis, 
its treatment and especially in its prog- 
nosis. It seemed to me that the cases I 
have seen reported were the unusual, 
atypical cases, which are interesting but 
not especially helpful. I wish to give a 
brief account of four cases I have had 
and followed through, not because they 
are strange or unusual cases, but because 
they are fairly typical and what we are 
likely to meet at any time. And I wish 
to present some of the aspects of epi- 
demic encephalitis which have been par- 
ticularly interesting to me, a country 
doctor. 

February 12th, 1921, I was called to 
see a man, white, married, forty-six 
years old. His health previously had 
been good. Two days before, he com- 
plained of severe occipital headache and 
became drowsy, the drowsiness coming 
on gradually. When I saw him, he could 


be aroused, would answer questions by 


‘‘ves’’ or ‘‘no’’ and would eat and drink. 


While sleeping, his facial muscles 
twitched constantly. There was marked 
ptosis of both eyelids. Temperature was 
101°F. The somnolent stage lasted four 
or five days, then he became restless 
and irritable, and complained of double 
vision. This stage lasted about one 
week, when he began to improve rapidly. 
He was in bed just two weeks. All of 
the symptoms except diplopia cleared up 
in less than a month. The diplopia per- 
sisted for ten months, severe enough at 
times to interfere with his work as a 
carpenter, then it cleared gradually. I 
did no lumbar puncture. As soon as he 
was up he had three badly abcessed teeth 
extracted. His present condition, seven 
vears later, is good, with no discover- 
able after effects of his encephalitis. 
May 21st, 1923, at five a. m., I was 
called to see a married man, thirty-two 
years old, a farmer, previously healthy. 
He had arisen and started to build a 
fire in the kitchen stove, when he be- 
came very dizzy and then, in two or 
three minutes, unconscious. We had had 
two days of hard rain and my patient 
did not live on a through tourist high- 
way. I had to make ten miles of our 
very best Kansas mud and it probably 
was more than an hour before I saw 
him. He was in a state of collapse, un- 
conscious, skin leaky and ashen, heart 
action very weak, rapid and irregular, 
pupils widely dilated. I gave caffeine 
and sodium benzoate hypodermically, ap- 
plied heat and used other restoratives 
through a long forenoon. He did not 
begin to rally ’till about eleven o’clock, 
six hours after the beginning of his at- 
tack. Then began a four weeks’ fight, 
a losing one. He developed a terrific 
headache, with pain in back of neck, 
rigidity of neck muscles and somnolence. 
Temperature was around 102°F, and 
pulse was variable. On the second day 
of his illness, I did a lumbar puncture 
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to relieve his headache. The fluid came 
out under considerable pressure and was 
very bloody, having the appearance of 
nearly pure blood. It was the easiest 
lumbar tap I ever did. The relief to his 
headache was very prompt, but lasted 
only about forty-eight hours. He went 
from the lethargic stage to the stage of 
irritability in about five days. He suf- 
fered almost constantly with cephalic 
pain except when temporarily relieved 
by lumbar puncture. I did five of these. 
The fluid never cleared up. The last tap, 
made three weeks after the first, was 
still bloody though not so thick as at 
first. He had ptosis and diplopia, but 
no facial or other paralysis. He showed 
no special improvement, and finally de- 
veloped a terminal pneumonia and died 
four weeks after the beginning of the 
attack. I had many consultants, and 
opinions varied between meningitis, 
brain tumor, vascular syphilis and some 
other less well known complaints. The 
negative Wassermanns on patient and 
wife, absence of choked disk and a thor- 
ough examination of the spinal fluid, 
finally confirmed the diagnosis of epi- 
demic encephalitis which I had made. 
Among other consultants, Dr. Howard 
Moses and Dr. Karl Menninger saw this 
patient with me. The great severity 
of the attack and the very bloody spinal 
fluid were especially interesting to me. 

July 3rd, 1926, I was called to see a 
young married woman, age nineteen, be- 
cause of severe headache and general 
weakness. She was of a very unstable, 
neurotic family. She was eight months 
pregnant but had felt no foetal move- 
ments for two weeks. Her blood pres- 
sure was over two hundred and her urine 
was loaded with albumin and showed 
casts and some red blood cells. She was 
taken to the Ellsworth Hospital, July 
4th, and was delivered of a macerated 
foetus July 5th. Her symptoms cleared 
up and she came home in a little over 
two weeks. She took no care of herself 
and continued weak, though blood pres- 
sure and urine apparently were normal. 

Seven weeks after her first illness, 
on August 27th, 1926, she went with her 
younger brother to the river to fish. 
She suddenly became nauseated and vom- 


ited, then walked a short distance to her 
ear and fainted. She was unconscious 
only a short time, then was able to get 
into the car and drive home, about two 
miles. I saw her almost immediately, at 
about 7:30 p. m. The vomiting became 
severe and lasted through the night. The 
next morning we noticed that the right 
side of her face was paralyzed, the pupil 
on the right side dilated, the opposite 
one reacting well to light. Ptosis was 
marked. She became lethargic but could 
be aroused. When aroused, she com- 
plained of severe headache. Later that 
day her speech became affected, being 
very hard to understand. Her parents 
refused to allow me to do a lumbar 
puncture. I gave a few doses of sodium 
salicylate intravenously, but she was 
quite fleshy and the veins hard to find. 
She was hyper-sensitive and her parents 
soon refused to allow me to give the in- 
travenous medication. 
amine, sodium salicylate and acetylsal- 
icylic acid by mouth, as much as she 
could take. Her lethargic stage lasted 
nine or ten days. She never had any 
irritable stage. She had ptosis, diplopia, 
transient paralysis of right arm, left leg, 
and right side of face, these different 
areas being involved at different times. 
The paralysis of the right arm came last 
and lasted longest. There was some 
rigidity of the neck muscles, though it 
was not marked. When the somnolent 
stage passed, she became childish, laugh- 
ing a great deal at her simple jokes. 
There was much headache. Fever never 
going over 102°F, persisted for twelve 
days. Her improvement was very slow. 
She has been left a pitiful wreck with 
the mind of a six year old child, eyes 
not equal, head drawn to one side, stiff 
limbs and speech blurring and _ thick. 
Dr. Alfred O’Donnell saw her with me 
and agreed with my diagnosis. 

My fourth case began six days after 
the last one reported. The patient was 
a robust, healthy, energetic young farm- 
er, twenty years old, entirely well ex- 
cept for an ear which had discharged 
intermittently since childhood. The be- 
ginning of his sickness was unusual: On 
September 2nd, 1926, he was harrowing 
with a six horse team. He ate a good 


I gave methan- 
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mid-day meal, then complained of being 
very tired, which was unusual for him. 
His father told him to take a good rest 
and he slept about two hours. He came 
from his room complaining of still being 
tired, but harnessed his team and start- 
ed for the field at about 2:30. At 7:30 
his parents found him lying unconscious 
in the field. He never had heached the 
place where he was going to work. He 
had gone a short distance from where 
he had stopped his team and his bowels 
had moved. He started back to the team 
and he had vomited. Then he had fallen 
before he reached the team. He evi- 
dently had lain there on his back for 
nearly five hours. Fortunately it was 
a cloudy, comfortably warm afternoon. 
He was able to help his father a little 
in getting him into the car, but was limp 
and helpless on the ride home. I saw 
him in a very short time. He answered 
‘‘ves’’ or ‘‘no’’? when questioned, but 
would say nothing more. His pupils 
were widely dilated when I first saw 
him but soon, after cold had been ap- 
plied to his head, they became pin-point. 
There was marked bilateral ptosis. I 
could find no evidence of head or other 
injuries. Pulse was sixty-six, tempera- 
ture 99°. He used the urinal when it 
was presented and he was told to. He 
also drank water and swallowed readily 
the small doses of calomel I gave him. 
Unless disturbed, he slept quietly, never 
changing his position through the night. 
The next morning the lethargy was 
about the same but he complained of 
severe pain in head, back of neck and 
spine. There was rigidity of neck mus- 
cles and considerable retraction of head. 
I did a lumbar puncture that morning 
with my patient screaming and fighting. 
Dr. L. A. Kerr, who was with me in con- 
sultation, the nurse and the patient’s 
father, who is a strong farmer, held him 
with much difficulty. In spite of the 
struggle, I found the canal easily and 
again I found bloody fluid under con- 
siderable pressure. His headache was 
relieved temporarily. I began at once 
giving sodium salicylate intravenously. 
His hyperesthesia continued for. about 
a week, and every intravenous injection 


was given with the patient struggling 


and screaming. Then one morning, with- 
out any other apparent change in his 
condition, he calmly watched me as I 
gave the injection. Dr. G. Wilse Rob- 
inson of Kansas City saw him with me 
one week after the onset and did a lum- 
bar puncture. The fluid was still bloody 
but under normal pressure. An exami- 
nation of the fluid confirmed the diag- 
nosis of epidemic encephalitis. The con- 
dition gradually improved and in De- 
cember, three months after the begin- 
ning of the attack, I considered the pa- 
tient well and stopped treatment. 

February 5th, 1927, two months later,, 
five months after the first attack, he 
complained of sore throat and felt sick 
and uncomfortable. The next day, while 
talking to his mother, he fell onto a couch 
unconscious. He regained consciousness 
in about thirty minutes, but was deeply 
lethargic and in about the same condi- 
tion as in the first attack. He com- 
plained much of pain in head and on the 
following day, I did a lumbar puncture. 
The fluid again was bloody, but under 
normal pressure. The symptoms grad- 
ually cleared up again, but for nine or 
ten months, his back and thigh muscles 
were stiff and his memory was poor. I 
continued treatment with sodium salicy- 
late for one year, at first giving thirty- 
one grains every second day and for the 
last six months, twice weekly. In No- 
vember, 1927, I gave three doses of ty- 
phoid vaccine. In December, 1927, his 
ear was operated on and the old otitis 
media cured. Today he appears to be 
perfectly well, a hard working, energetic, 
healthy jolly young man. I wish I could 
believe he is well. His parents know that 
I think he may have another attack or 
develop Parkinsonism at any time. This 
seems to be about the usual outcome: 
one patient dead; one a hopeless invalid, 
physically and mentally; one apparently 
well after seven years; one apparently 
well after fifteen months, but who may 
be only in the latent stage, with much 
worse things to come. 

McCrae, in his last revision of Osler’s 
Practice of Medicine, speaks of epidemic 
encephalitis as this disease of protean 
manifestations. It may develop slowly 
and insidiously, or it may strike with 
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lightning-like rapidity. There may be a 
slowly developing lethargy with some 
ptosis or eye symptoms and with weak- 
ness and low fever and perhaps a tran- 
sient paralysis of an arm or leg, or the 
patient may be found unconscious. 
The four most important signs in the 
diagnosis of the average case are leth- 
argy, weakness, cranial nerve paralysis 
and low fever. Lethargy is our most im- 
portant symptom but it is not present in 
every case. It is peculiar, for while the 
patient seems to be sleeping deeply, he 
will answer if spoken to and will eat and 
drink. In many cases, he will voluntarily 
attend to the evacuation of bowels and 
bladder though frequently these acts be- 
come involuntary. This lethargy may 
deepen into coma, though this is not 
usual. KHxtreme weakness is present in 
practically every case. This is much 
greater than would be expected from the 
length of the illness or the severity of 
the other symptoms. Sometimes the pa- 
tient is so weak that he cannot raise his 
hands or turn in bed. According to 
which cranial nerve or which brain area 
is affected, we may have ptosis, diplopia, 
disturbances of accomodation, paralysis 
of eye muscles, irregular nystagmus, 
paralysis of the face or tongue, or twitch- 
ing of the facial muscles, or disturbances 
or respiration or deglutition. The speech 
frequently is affected. This is due to 
partial paralysis of the tongue and 
throat muscles rather than to affection 
of the speech center. In one of my cases, 
the speech was blurred and jerky and 
there was a tendency to repeat single 
words over and over in a monotonous 
tone, evidently in an attempt to ‘make 
her listeners understand what she was 
trying to say. There are frequently 
transient paralyses of the extrémities, 
especially of the arms. If the patient 
recovers, these generally clear up quick- 


ly. The paralysis of the facial muscles 
occasionally does not clear up, and the : 


patient presents a distressing appear- 
ance, with saliva dripping from the side 
of the mouth, due also to stimulation of 
the salivary glands. There may be a 
greasy appearance of the face due to a 
seborrheic condition of the skin. One of 
my patients sweat profusely. The tem- 


perature is characteristic. It is seldom 
high, not much over 101° or 102°F, ex- 
cept in the terminal stage when there 
may be a hyperpyrexia. The pulse is 
variable, though it is apt to be slow. 
Constipation is the rule. Rigidity of the 
neck muscles and retraction of the head 
are sometimes present. So also is Ker- 
nig’s sign. These show meningeal invol- 
vement secondary to the encephalitis, but 
may make the diagnosis more difficult. 

Sometimes the diagnosis is not diffi- 
cult, but again it is far from easy. The 
condition is so serious and so unusual 
that I have felt like getting all the help 
possible from consultants, and several 
colleagues have seen each case with me. 
In making the diagnosis, the following 
were considered: auto-intoxication, ure- 
mia, cerebral hemorrhage, brain tomor, 
mengitis and vascular syphilis; tubercu- 
lous meningitis and influenza also came 
in for careful consideration. My diag- 
noses were not made at my first visit but 
after several examinations. I believe the 
diagnosis of epidemic encephalitis is as 
likely to be made by the country doctor 
who watches the case carefully as it is by 
the specialist, no matter how good he may 
be, who is called in consultation and who 
sees the patient only once. But the name 
and reputation, as well as the learning 
and skill, of the eminent specialist, are a 
wonderful help in time of trouble to the 
country doctor in cases of epidemic en- 
cephalitis. 

No diagnosis is complete without a lum- 
bar puncture and a report from the lab- 
oratory. The spinal fluid generally is 
negative, normal in appearance ,not un- 
der much pressure. There may be a 
slight increase in polymorphonuclears, 
globulin is usually increased, but may be 
either increased or diminished. Of course, 
meningococci, tubercle bacilli, staphy- 
lococci, influenza bacilli, and pneumococci 
are absent. From two patients, I have 
gotten bloody fluid. In both of these 
cases, the onset was sudden and very se- 
vere. 

The prognosis always is uncertain with 
the chances greatly against the patient’s 
complete recovery. Twenty-five per 
cent to thirty-five per cent die in the 
initial attack. Freeman says: ‘‘Seventy 
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acute attack show various disease mani- 
per cent of those who recover from the 
festations, ranging from mild conduct dis- 
orders to complete and permanent physi- 
eal disability due to paralysis agitans in 
its gravest form. Apparently then, only 
one patient out of six ever recovers com- 
pletely.”’ 

The pathology and bacteriology of epi- 
demic encephalitis interest the country 
doctor only indirectly. If the so-called 
sequelae are as many investigators seem 
to have proved, not post encephalitic but 
rather the manifestations of its chronic 
stage, then the epidemiology is of great 
interest to us. The disease is generally 
believed to be mildly contagious and the 
contagion to be spread by the virus or 
organism in the discharge from the pa- 
tient’s nose and throat. Freeman in 1926 
had gathered reports of seven cases in 
which acute encephalitis developed in per- 
sons associated with others who had had 
the acute attack long before. So it ap- 
pears that the organism or virus persists 
in an active state for an indefinite time. 
If the danger of contagion lasts for years 
after the acute attack, we have a prob- 
lem which is exceedingly grave and 
which will be increasingly grave as the 
years go by. 

The late manifestations are the most 
serious part of the disease. The death 
rate—25 to 35 per cent—is_ terrible 
enough but there are much more terrible 
things than death which may happen to 
a human being. Authorities agree that 
many cases of epidemic encephalitis are 
overlooked or not diagnosed. What will 
be the outcome of these cases, no one can 
tell. If fifty per cent to seventy per cent 
of these unrecognized cases are to be 
left impaired in body, mind or soul as 
are the recognized cases, then our prob- 
lem and responsibility are heavy indeed. 
The seriousness of the effects of epi- 
demic encephalitis seems to have been 
recognized and studied more abroad than 
in the United States. In Elgland there 
has been a good deal of investigation 
of juvenile crime and delinquency in re- 
lation to the mental and moral break- 
down of the victims of this disease. A 
bill was introduced in the British Par- 
liament about a year ago providing for 


special procedure in this class of cases, 
and for care and treatment, rather than 
punishment, for these unfortunates. So 
far as I know, this point has been over- 
looked by alienists and criminal lawyers 
in this country. <A search into the un- 
usual or suspicious illnesses of some of 
our young criminals might do more to 
keep them from the gallows than a search 
into the history of their remote ances- 
tors. In the young, the changes in con- 
duct and mentality may be progressive, 
following what appears to be a mild 
acute attack. There may be no physical 
signs of late manifestations. In adults 
the late manifestations may be delayed 
for months. There may be recurrences 
of the acute attack, or in a few months, 
the patient may have stiffness of the 
neck or in the limbs, tremors in fingers 
or jaw, difficulty in rising from the 
sitting position, and progressive fixity of 
facial expression. The immobile, mask- 
like face, the pill-rolling motion of thumb 
and finger, and the characteristic gait, 
the patient bent forward and walking - 
with short shuffling steps, and the + 
tremor, are the well known signs of 
Parkinsonism. These symptoms slowly 
progress till in a few years our patient 
is slowly dying from inanition and pro- 
gressive cachexia, or more happily has 
been taken .off by an intereurrent dis- 
ease. 

The treatment of the acute attack in 
the home presents some difficulties. I 
have had to do much patient explaining 
before the relatives would allow me to 
do spinal punctures or administer intra- 
venous medication especially if the pa- 
tient is hyper-sensitive. A lumbar punc- 
ture at the beginning of the attack is an 
aid to diagnosis should be done in every 
case. It is our best treatment for head- 
ache and restlessness. There have been 
warnings against repeated punctures 
because of the danger of spreading the 
infection, but most authorities recom- 
mend that it be done as often as neces- 
sary. In the literature available to me, 
published in the last two years, sodium 
salicylate, intravenously, stands out as 
the most widely accepted remedy. Thirty- 
one grains in twenty ee of 10 per cent 
solution of dextrose in water should be 
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given daily through the acute attack, 
or oftener in severe cases. I believe 
it should be given at longer intervals for 
several months. The addition of dextrose 
prevents the obliteration of the veins, 
which is rather frequently caused by 
solution of sodium salicylate in water 
alone. If the patient’s stomach will toler- 
ate it, sodium salicylate or acetyl- 
salicylic acid in large doses by mouth 
will nearly, but not quite, take the place 
of the intravenous sodium salicylate. 
Methanamine has been much used, large- 
ly, I believe, because we usually give 
that drug when we do not know what 
else to use. Its use in this disease is 
much less popular now than it was two 
or three years ago. Sodium iodide and 
sodium cacodylate have been extensive- 
ly used, but the tendency now is to de- 
pend on the salicylate. Strecker of Phil- 
adelphia and Marx of Munich are en- 
thusiastic over their results with acri- 
flavine intravenously. Collins in the 
British Medical Journal recommends 
protein shock produced by intra-muscu- 
lar injections of sterilized milk. Typhoid 
vaccine, three doses given at weekly in- 
tervals, is much used and I believe is 
useful. It is more convenient to give 
in the home than sterilized milk and the 
effect probably is the same. Gentian 
violet is not toxic and good results are 
reported from its use. Paulian of Mar- 
seilles and many others, both in this 
country and abroad, have reported most 
excellent results from the injection of in- 
activated auto-serum into the spinal 
cavity, or of the patient’s spinal fluid 
into his veins. Sodium bromide or lu- 
minal may be used when needed for 
restlessness and irritability. Abscessed 
teeth should be removed and all other 
foci of infection should be sought for and 
removed. Of course, we are all hoping 
that the labors of Freeman, Flexner and 
Rosenow, and others working on this 
problem, may soon give us a specific 
anti-serum against encephalitis, but it 
does not seem to be available as yet. 


For the relief of the symptoms of Par- 
kinsonism, scopolamine or hyoscine is 
given in doses of 1/200 gr. to 1/100 gr. 
two or three times daily, or more if the 
patient tolerates the drug well. Bella- 
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donna in fairly large doses also gives 
relief. Inoculation with malarial organ- 
isms as in locomotor ataxia, has been 
tried and some good results have been 
reported. In the London Lancet of 
October 27, 1927, Craig reports eight 
cases much improved by malarial inocu- 
lation, and in the same issue MacCown 
and Cook utterly condemn it. In Eng- 
land much institutional work has been 
done in treating and training patients, 
especially children, left mentally defec- 
tive following encephalitis. Out door 
living, gentle but firm discipline and 
proper food and surroundings have done 
much for these unfortunates. 

Prevention is of course infinitely bet- 
ter than cure. In reading the literature 
of this disease, two things have interest- 
ed me very much. One is the possibility 
of epidemic encephalitis following vac- 
cination for small pox. Levaditti and 
Niealau in the Medical Press of Paris 
of February 5th, 1927, state that they 
know of one hundred cases of encephali- 
tis of the epidemic type following vacci- 
nation. In Netherlands the 1924-1925 
statistics give thirty-five cases of post- 
vaccinal encephalitis. In Spain there 
were no cases following two series of 
vaccinations totaling about thirty-three 
thousand, a result the Spanish authori- 
ties believe is due to their different meth- 
od of vaccination. They use an emulsion 
of small pox virus grown in rabbits’ 
brains. This is said to be easily pre- 
pared and is not contaminated by asso- 
ciated organisms. The possibility of a 
post-vaccinal encephalitis is very remote, 
probably, according to European statis- 
tics, not one in ten thousand. But even 
that small risk inspires dread and gives 
the antis and the cultists a chance to 
talk which they do not need. Perhaps 
there will be a change in our method of 
vaccination in the next few years. 

In an investigation of the Sheffield, 
England, outbreak of epidemic encephali- 
tis in 1924, the Medical Research Council 
reported there is not any reliable evi- 
dence that the disease is spread by direet 
contact. Kvery other authority I have 
seen regards the disease as mildly con- 
tagious. If it is contagious, what are 
we doing about it? It is not reportable 
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in this state. I have tried to keep young 
people away from my cases and have 
succeeded fairly well for a week or two. 
But without recommendations by our 
State Board of Health, we have little 
authority. I believe the disease should be 
made reportable, and at least some rec- 
ommendations made by our State Board 
of Health for isolation of these patients 
from young people. 


Drainage in Abdominal Infections 


F. D. Kennepy, M.D., Norton 


Read before the Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas. 


There has been considerable change 
in our ideas as to the use or non-use 
of drainage in abdominal infections in 
the last decade. The cause for this is 
a more rational knowledge of what it is 
possible to accomplish with a drain and 
also the possibilities for harm by a drain 
within the abdomen. In this paper we 
will consider just what happens when a 
drain is placed within the abdomen. 

At the time I was taking my hospital 
work about fourteen years ago, it was 
ecustomery to drain every abdomen in 
which there was the slightest suspicion 
of infection. An appendix with a little 
plastic exudate around it had a drain 
placed behind the caecum, another one 
in the pelvis and probably a third one 
in the kidney fossa. Also the abdomen 
was either left wide open or else partly 
pulled together with a few tension su- 
tures. The idea was to drain as much 
of the abdomen as possible. And how 
they did drain. Usually the entire wound 
became infected and it took about all of 
one interne’s time doing pus dressings. 
There were so many that we had to have 
a cart to wheel the supplies around. 

At the present time, although there 
are fairly fixed rules as to when drain- 
age is necessary, the actual use of it 
varies a great deal with different sur- 
geons. On the one hand are those who 
still drain nearly every abdomen and 
on the other those that practically never 
drain an abdomen. Both of these types 
are probably wrong, yet on a percentage 
basis the men that never use a drain 
lose no more patients than those that 
drain frequently. Personally I think that 


the best results will be obtained by care- 
ful consideration of the known facts in 
regard to abdominal drainage in relation 
to the condition present in each individ- 
ual patient. Now what are the known 
facts in regard to drainage? These facts 
have been worked out by numerous men 
but were probably first called to the at- 
tention of the profession by Yates in an 
article in Gynecology, Surgery and Ob- 
stetries, about 1905. 

When a drain is introduced into the 
abdominal cavity certain results are con- 
stantly observed. There is for 12 to 24 
hours a profuse discharge of a serous, 
slightly turbid or blood stained fluid. 
After that time the quantity lessens and 
the tube is generally removed. If the 
drain is kept in, however, suppuration 
follows the result of an almost inevitable 
infection. A general peritoneal infection 
does not occur because by this time the 
tube had been walled off and the pus is 
coming only from the drainage tract. 

Warbasse says that plastic adhesions 
are excited in a few hours and after that 
the only area drained is the drainage 
tract. The average drain is shut off in 
less than a day and therefore any good 
that it does in the way of drainage must 
be accomplished before that time. 

Also the irritation provoked by it 
causes an inflamatory infiltration of the 
intestional wall and inhibits peristalsis. 

According to Moynihan, if in dogs a 
drainage tube is placed into the peri- 
toneal cavity and eighteen hours later a 
colored solution is injected into another 
part of the abdomen none of the solution 
passes out at the site of the drain even 
when the abdomen is filled to its utmost 
capacity. 

Yates, after a very prolonged research 
into the questions, comes to the following 
concliSions : 

Drainage of the general peritioneal 
cavity is physically and physiologically 
impossible. 

The relative encapsulation of the drain 
is immediate. 

The absolute encapsulation occurs in 


‘less than six hours. 


The serous exudate is mostly an exu- 
date due to the irritation of contiguous 
peritoneum by the drain. 
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There is a similar current inward into 
the abdominal cavity. 

The adhesions become more fibrinous 
the longer the tube is left in. 

Irrigation through drains in the ab- 
domen is futile and dangerous. 

Peritonitis if not too severe causes en- 
capsulation of the drain more rapidly 
than normal. 

A drain in the presence of infection is 
deleterious to peritoneal resistence and 
should only be introduced to exclude 
more malign influences. 

Peritoneal drainage must be local and 
unless there is something to be gained 
by rendering an area extraperitoneal or 
by making from such an area a safe path 
of least resistance leading outside the 
body, there is aside from hemostasis no 
justification for its use. 

Now with these facts in mind why 
should one ever use drainage within the 
abdomen? Probably the most frequent 
need for it is in those cases where it is 
impossible or inadvisable to remove the 
primary cause of the infection. This 
would be true in an appendiceal abscess 
where the appendix was not removed and 
in fact in about any abscess as the walls 
of the abscess are seldom removed and 
constitute a foeus of infection. With 
drainage the abscess area may be made 
extraperitoneal and a safe path of least 
resistance made outside the body. 

Another type is where there is danger 
of an escape of fluid as following any 
work on the bile ducts. 

The third type is the one that calls 
for judgment by the surgeon in each in- 
dividual case. That is where it is used 
for temporary drainage. In this must 
be considered the condition of the pa- 
tient, the lapse of time since the outset, 
and the severity, extent and character 
of the infection. If it appears, after the 
primary source of infection has been re- 
moved and the infection mopped out as 
carefully as possible, that the peritoneum 
is so much damaged or the infection so 
severe that the patient cannot handle it, 
it probably is better to put in free drain- 
age in the hope that even a few hours 
of drainage before the tube becomes en- 
capsulated will be a benefit. 

In other words, in this type of case we 


figure that a drain can’t do much harm 
and we hope it may do some good. 

There is no claim for originality in 
this paper. I have attempted to credit 
the men that I borrowed the ideas from. 

However in my own work the apparent 
futility of drainage in diffuse peritonitis 
has been apparent. In patients dying 
from this condition where I have after- 
wards opened the abdomen I have found 
free fluid in the abdomen in spite of the 
drains and in two cases no adhesions 
anywhere except around the drainage 
tubes. 

I probably for some time yet will con- 
tinue to use drainage in cases where 
there is frank pus within the abdomen. 
This however, I fear is more because I 
think I will sleep better for it than be- 
cause it is really necessary. 

The Importance of the Care of the Newly 
Born Infant 
Frank C. Nerr, M.D., Kansas City, Mo. 
Professor of Pediatrics, School of Medicine, 
University of Kansas, 


Address before the Shawnee County Medical Society, An- 
nual Meeting, December 5, 1927, Topeka, Kansas. 


The observation of the newly born is 
a fascinating and useful study, reward- 
ing anyone who gives the time to it. It 
is the most recent of the special develop- 
ments of practice. There are only a few 
books in the English language written 
exclusively upon this subject. The most 
complete one is that of Von Reuss, trans- 
lated from the German, which should be 
read by every one who takes care of 
young infants at birth. Another good 
one is the small book by Dr. John Foote 
of Washington. 

The baby at birth becomes a very im- 
portant personage, especially in these 
days of small families and the high cost 
of being born. Not only is the prenatal 
welfare of the infant to be watched close- 
ly by the obstetrician, but the post natal 
condition requires careful attention. It 
is time that physicians acquaint them- 
selves with the newly born characteris- 
tics and abnormal phenomena, for it is 
obvious that this age group is much dif- 
ferent from any of the others. The newly 
born infant deserves a physical examina- 
tion and a record of its progress just as 
any other patient in the hospital. Not 
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only should untoward manifestations be 
early recognized, but the child should be 
started off properly fed and nourished. 
The mother too, can at this time be 
taught a great deal about the normal 
characteristics and the care of her child. 
As an illustration of a physiological pe- 
culiarity of early life and the mother’s 
lack of knowledge thereof, two women 
have told me recently that they were 
worried about some blisters which the 
young infant had upon the lips. These 
proved to be nothing more than the usual 
thick lips with the projections on the 
mucous surface known as the third lip, 
a provision of nature to aid the infant 
in successful suckling. 


THE FEEDING AND NUTRITION OF THE 
INFANT DURING THE FIRST TWO 
WEEKS OF LIFE 


For the past three and one-half years, 
at the Kansas City General Hospital 
obstetrical nursery, all the breast and 
bottle feedings of the young infants have 
been measured, recorded and tabulated. 
There are now over 1,000 infants so ob- 
served. Our practice is much different 
from the previous custom of feeding the 
newly born only a little water during the 
first few days, depending entirely on the 
activity of the mother’s breasts for the 
first real food. The results of this ex- 
perience show that attention given to 
the feeding at this early period is of 
great help to the child, and much is done 
to increase the mother’s yield of milk. 

It is well known that many women 
have colostrum before the child is born. 
Secretion is often seen to be oozing from 
the nipples during labor. Colostrum is 
ighly nutritious and concentrated food 
d can be of great nutritional benefit 
the child. In order to help nursing to 
successful attention is paid to the 
ples before and after labor. Begin- 
eight hours after labor is completed, 
dition to nursing, the mother’s nip- 
ples are stripped regularly every four 
hours except at 2 a.m. During the first 
twenty-four hours, we have found that 
42 per cent of the mothers can be made 
to yield from one-half to six ounces of 
colostrum. The following selected cases 
show that infants may get considerable 
food from the mother in the first three 
days: 


Infants Getting Milk from Breasts on 
the First Three Days. 


Day of Life 1 


2 
Baby No. 60—Breast Milk oz. 4 4 8.25 
64—- 3.5 7.5 14.75 
75 3.5 33. 12. 
87 2.5 2.5 5. 


The technic which has been followed 
is the placing of the infant at the breast 
eight hours after birth, and thereafter 
every four hours day and night. The in- 
fant nurses only three to five minutes 
for the first three days and this short 
period helps to keep the nipples from 
getting sore. At no time during the 
newly born period is nursing longer than 
seven minutes. The breasts are then 
stripped immediately after each feeding, 
using the method of thumb and finger 
manual expression. This expressed milk 
is then fed to the infant, if needed. From 
the fourth hour onward additional food 
is given to make the following total 
amounts per feeding: 

0.56115 2 2.5 2.6 2.75 2.75 8 38.5 


Total received 
in 24 hres..... 8.069 12 15 15.6 16.5 16.5 18 21.0 


This corresponds closely to the physio- 
logical capacity of the stomach as re- 
corded by Scammon and Doyle, and will 
be accompanied usually by regular gains 
in weight after the third day. Infants 
who did not gain properly during their 
ten-day period received the following 
average amounts: 


Day 128 7 
Ke ee eee 0.5 8 3 5.5 6 8 6.5 9.7 9 10 


The practice of stripping all- breasts 
furnishes considerable milk for feeding 
premature and other infants who would 
otherwise get an insufficient amount. 
However, it is advisable to have a simple 
formula of cow’s milk to use as an addi- 
tional food whenever breast milk is not 
plentiful. Newly born infants handle 
well artificial formulas containing the 
same number of calories per ounce as 
breast milk. During all this period we 
have used several types of food inelud- 
ing both sweet and sour milk, and when 
fed in safe amounts as indicated above, 


there is no objection to mixed feeding as 


carefully practiced. In the Kansas Medi- 
cal Journal, Volume 26, 137, 1926, I pub- 
lished an experience with lactic acid milk 
which I have found to be well borne. A 
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formula which contains 20 calories per 
ounce is the following: 


Boiled whole milk (cooled) .............2eeee00 10 oz. 
Any sugar, such as cane, malt or syrup.......... 1 oz. 


As soon as the amount of breast milk 
secured at the nursings is sufficient for 
the infant’s needs and regular gain, the 
artificial food is promptly discontinued. 
This preliminary feeding reduces the 
amount of the early physiological loss of 
weight during the first few days, and 
helps the infant to gain earlier, espe- 
cially in cases where the mother’s breasts 
fail to secrete the needed amounts. We 
try in every case to send the mother 
home feeding the baby successfully and 
exclusively on the breast. 

The following table shows examples of 
the amounts taken in twenty-four hours 
and how after the breast milk becomes 
adequate the additional artificial food is 
discontinued : 
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weight. The following table shows the 
variation in the amount and time of the 
physiological weight loss among the in- 
fants of the various birth weight groups. 
We have been anxious to send all the 
babies home with a definite increase over 
the birth weight or at least having re- 
gained it. The table is an analysis of the 
weight changes in 678 consecutive newly 
born infants. 

From these figures it is seen that 25 
to 84.6 per cent of the infants, depending 
on the birth weight, had regained or ex- 
ceeded their birth weight at the 12th day. 
In Group 2 the average time when the 
maximum physiological loss occurred 
was between the 2nd and 3rd. The aver- 
age loss depends upon the birth weight, 
but for all the infants in Group 2 it was 
5.4 ounces. Their birth weight was re- 
gained at an average of 7.5 days. In 
Group 1, which had not regained their 
birth weight at twelve days, the time of 


Mixed Feeding During Early Days Only. 
4 5 


6 7 8 9 10 11 12 


Day of Life 1 2 3 

No. 53— 
Weight Ibs.—oz. ...... eee 7-4 7-2 7-1 7 7-1 7-8 7-6 7-5 7-5 7-6 7-8 17-9 

No. 78— 


Breast Milk—oz. 


10 12 15 16 15 


__ Weight Ibs.—oz. ..... sete eeeeees 8-4 7-14 7-14 7-15 1 15 8 8 8 8-8 8-3 8-4 8-4 
No. 81— 

_ Weight Ibs.—oz. .............-. 6-7 6-5 6-4 6-1 6-5 6-4 6-5 6-5 6-6 6-7 6-8 6-10 
No. 82— 

Breast Milk—oz. ....... 13 14 15 14 13 

__ Weight 8-8 8-4 8-5 8-6 8-6 8-6 8-7 8-6 8-9 8-10 


We have gone over our weight figures 
at the hospital to determine the average 
day when the child has the maximum 
physiological loss of weight, also the day 
on which the child regains its birth 


maximum loss was 1 day later than in 
the 2nd group, between the 3rd and 4th 
days. The average loss during this pe- 
riod was 8.6 oz. as compared with 5.4 oz. 
in Group 2. 


Average Weight Changes in 678 Infants 
Ratio of Weight at Birth to that at Twelve Days. 


GROUP I GROUP II 
Below at 12 days of age Above at 12 days of age 

Percentage of 
Birth weight Total Day of Average | Average Day of Total Day of re- | 678 infants at 
Pounds number maximum physiol. physiol. maximum number gaining or above birth 
infants loss loss—oz. |loss—oz. loss infants birth wt. | wt on 12th day 

3 4 2.75 6.5 1.5 5 2 7. 33.3 

4 2 4.5 8.25 3.81 3.27 11 8.72 84.6 

5 32 3.68 7.09 5.07 2.20 26 7.11 44.8 

6 56 2.82 7.0 5.27 2.38 91 7.25 61.9 

vi 140 3.97 9.09 5.52 2.17 147 7.26 51.2 

8 70 3.16 8.71 7.0 2.43 42 7.24 37.5 

9 32 2.78 10.34 8.20 2.20 15 8.04 $1.9 

10 6 3.66 12.50 7.0 2.50 2 7.5 25.0 

Total . . 336 
Average 3.30 8.68 2.26 7.61 46.2 
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Infants, therefore, who have their 
physiological loss earliest are the first 
to regain. Those who lose the least re- 
gain the quickest—a fact which is asso- 
ciated with plentiful food in these early 
days of life. Artificial food in conjunc- 
tion with breast feeding in the first days 
is usually advisable, unless the mother 
has from the beginning abundant milk. 
The chief advantage in using mixed feed- 
ing from the beginning is the prevention 
of a pathological nutritional loss in those 
infants whose mothers never develop suf- 
ficient milk in the breasts. Only 2 per 
cent of our infants left the hospital en- 
tirely on the bottle, and in 82 per cent no 
bottle feeding was being used when the 
child was dismissed. Those who left on 
mixed feeding were definitely better off 
than they would have been if they were 
trying to subsist on scanty breast milk. 


PATHOLOGICAL CONDITIONS IN THE NEWLY 
BORN INTERFERING WITH PROGRESS 

I now wish to discuss briefly with you 
some of the pathological conditions in 
the first weeks of life which are more or 
less remediable, and which interfere with 
the normal progress of the child. 

Cerebral or Meningeal Hemorrhage— 
One of the most common causes of brain 
injury with mental impairment and spas- 
tic paralysis is that of birth hemorrhage, 
the early symptoms of which may not be 
recognized but occur soon after birth in 
the first few days. Some of these cases 
are due to spontaneous hemorrhage, 
manifestation of an early hemorrhagic 
tendency, sometimes accompanied by 
bleeding in other regions of the body. It 
has been found that prematures and 
other infants who die at birth or soon 
after have a high percentage of hemor- 
rhage from laceration of the tentorium 
and falx cerebri. Prolonged labor, ab- 
normal presentation, breech extraction, 
severe instrumental delivery and other 
causes of trauma are usually the ex- 
planation of the hemorrhage. The infant 
is found to be not doing well, refusing to 
nurse, being stuporous, the pupils con- 
tracted, the respiration irregular, the 
temperature elevated. There are motor 
disturbances, with twitching of the eyes, 
face or extremities, general convulsions, 
increased knee jerks. If the hemorrhage 
is in the tentorium or above it, the fon- 


tanel is tense or bulging. There may oc- 
casionally be edema of the scalp. Ex- 
tensive bleeding, especially below the 
tentoritm, may be proven by the exam- 
ination of the spinal fluid which appears 
bloody, but as spinal puncture is diffi- 
cult without piercing the rich plexus of 
the veins in the newly born, it is hard to 
prove that a bloody spinal fluid is evi- 
dence of cerebral hemorrhage. 

The treatment is not very satisfactory. 
The infant should be given rest just as 
in any other hemorrhage. Sedatives for 
the nervous system, and in the hope that 
further hemorrhage may be averted, an 
injection into the muscles of 30 e.e. of the 
parent’s blood. This should be done at 
the earliest period possible. However, 
the damage may be already done, and 
nothing gained by any treatment. The 
severest cases will die, others will live 
to be paralyzed and mentally defective, 
while others may completely recover. 
One cannot say how often residues of 
cerebral hemorrhagic trauma may be the 
cause of epileptiform convulsions in 
childhood. 

Atresia of the Esophagus, Duodenum 
or Anus—A congenital malformation of 
the esophagus, duodenum or anus occurs 
in a small percentage of births. Lack of 
patency in the esophagus should be at 
once suspected in the infant that regurgi- 
tates all water or food given from the 
first day of life. I have seen three such 
eases. The obstruction is readily found 
by attempting to pass a small catheter 
into the esophagus, or by the adminis- 
tration of a small amount of barium and 
a roentgen picture taken. In most of 
these, the esophagus ends in a blind 
pouch, or there may be a communication 
with a bronchus, either from the gastric 
portion or from the upper segment of 
the esophagus. No treatment has as yet 
been successful. 


Imperforate anus is readily observed, 
atresia of the rectum suggested by ab- 
sence of stools. When this is uncompli- 
cated the remedy is fairly simple, but I 
have known of one case where the in- 
cision and dilatation with bougie re- 
sulted in penetration of the rectal wall, 
peritonitis and death. Communication of 
the blind end of the rectum with the va- 
gina or urethra is not very rare, and 
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offers much danger to the child through 
sepsis and much difficulty in the surgi- 
cal treatment. 

Vomiting in the early days fs sug- 
gestive of an obstruction high in the 
small intestine, more often in the duo- 
denum. Pyloric stenosis is extremely 
rare in the early days of life. The diag- 
nosis of intestinal atresia can be proven 
by the barium radiogram, and an opera- 
tion should then be undertaken, though 
only small defects in the duodenum can 
be remedied and the operation is formid- 
able at this time of life. I have seen one 
report of success in the treatment of a 
short defect in the continuity of the duo- 
denum and I have known one infant with 
a narrow duodenum and obstruction that 
theoretically might have been saved by 
gastrojejunostomy. 

Atresia of the esophagus and small in- 
testine have been mentioned simply for 
the sake of their diagnosis. 

Inanition or Starvation Fever—Fever 
occurring in the first few days of life 
may be due to starvation or dehydration. 
It is not serious, but is important from 
the standpoint of differential diagnosis. 
Such fever appeared in 1,000 cases men- 
tioned by Holt to have occurred at the 
Sloan Maternity Hospital, the symptoms 
subsiding after the mother’s milk became 
abundant. We see several cases a year 
in any obstetrical nursery. The follow- 
ing chart will illustrate the small amount 
of fluid intake which such a case gets 
and the rapid disappearance of fever 
after fluids are increased. 


FLUID INTAKE 


Day "= 2 

Water ..........302. 20z. 4 07. 
Formula .........2 02. 2 o7. 8oz. 120z. 1202. 
Breast ..... 0z 302. 202. 
Temperature ......98.4 ‘ 104 “99 


Increased fluids were begun with the high temperature on 
the third day, the fever disappearing within 24 hours after 
the free administration of fluids. 


In addition to the fever the child shows 
evidences in the skin of being somewhat 
dehydrated and the loss of weight is 
greater than in the simple physiological 
starvation. The urine is seanty, but it 
does not contain pus or microorganisms. 
Starvation fever is chiefly important in 
calling attention to the necessity for food 
and water in larger quantities and for 
the diagnosis from pyelitis,, sepsis and 
cerebral hemorrhage. 


Pyelitis in the Newly Born—When the 
young infant after doing well for a few 
days begins to vomit, to refuse nursings 
and to have fever, one should suspect 
urinary infection and make daily exami- 
nations of the freshly voided urine for 
microorganisms and pus cells. Pyelitis 
at this time of life is found almost en- 
tirely in male infants, an incidence which 
is entirely different from later infancy 
and childhood when primary pyelitis oc- 
curs almost entirely in girls. When pus 
is found in the urine of females of any 
age, the vagina should be inspected re- 
peatedly for local infection, as the origin 
cf the pyuria may be found there. Cir- 
cumcision in the male might be the 
source of the infection, but this has not 
occurred in my experience. It is more 
probable that pyuria in the newly born 
male results from some obstruction or 
abnormality of the urinary tract, such as 
diverticulum, stricture of the ureter or 
anomaly of the renal pelvis. I have seen 
at autopsy upon an infant with pyuria, 
multiple or miliary abscesses of the en- 
tire kidney. 

In addition to the previously men- 
tioned symptoms, the child becomes de- 
hydrated, has a pathological loss of 
weight and rapidly loses strength. The 
infant looks sick and toxic. Slight or se- 
vere spasms are not uncommon. It is dif- 
ficult to alkalinize the urine by any 
amount of medicine and in many cases 
the infant goes steadily downward. 
Anuria is pronounced and the urine be- 
comes cloudy from pus, pus casts, gran- 
ular and hyalin casts. One must not mis- 
take urates for pus, although both may 
be present. The total white blood count 
is not of much help in the newly born for 
it is high in normal young infants, but 
a differential count shows a preponder- 
ance of polymorphonuclears in the blood, 
: significant finding in the case of pye- 
itis. 

The Treatment — Administration of 
water is of most importance. This should 
ke given by the mouth both day and 
night, also in the form of normal salt 
solution by hypodermoclysis. Under the 
skin, 200 ¢.c. of solution should be given 
slowly, once a day and in cases of vom- 
iting repeated at twelve-hour intervals. 
The intolerant stomach should be washed 
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out once or twice in twenty-four hours 
and a few ounces of salt solution left in 
it. Alkalinization of the urine should be 
attempted by oral administration of so- 
dium citrate and bicarbonate, 5 grains 
each, every 4 hours day and night. If 
not retained by the stomach, they may be 
given twice daily by the rectum if re- 
tained. When results are not obtained 
from the alkalies, urotropin and acid 
sodium phosphate, or urotropin and am- 
monium chlorid, each 2% grains every 4 
hours may give success in overcoming 
the infection. In the newly born infant 
the treatment must be started at the be- 
ginning of the infection if the child is to 
be saved. The services of a competent 
trained nurse are essential. 

Otitis Media—Otitis media readily oc- 
curs in the young infant from exposure 
to attendants or visitors who have acute 
‘‘eolds.’? The nursery infant should not 
be kept in the same ward or room with 
older children, nor be allowed to go to 
the mother who has a respiratory infec- 
tion. 

The diagnosis of otitis media in these 
infants is not always easy before the 
drum ruptures. Vomiting, diarrhea, lack 
of appetite, fever, crying, restlessness 
and abnormal appearance of the drums 
are usually present, but the local evi- 
dence of infection is sometimes missing. 
Examination of the ear drum should be 
routine when the infant is not doing well. 
Purulent discharge is often the first 
symptom which is recognized. 

Incision of the drum early if possible. 
and drainage, and,sometimes drainage of 
the mastoid antrum are necessary. 

The infant who may have been thriv- 
ing on its food but who develops a gas- 
trointestinal disturbance deserves a care- 
ful examination of the ear. 

Epidemic Pemphigus (impetigo) in the 
Newly Born—tThe scourge of the hospital 
nursery is the occasional epidemic of 
pemphigus. Few obstetrical nurseries 
have escaped, and in one institution that 
1 know by reputation only, few infants 
for the past six months have escaped in- 
fection. The first case may be due to ex- 
posure to a mother with furunculosis or 
other suppurating lesion, or it may pos- 
sibly arise primarily in the infant from 
lowered resistance locally in the cutan- 
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eous irritation of the diaper region, or 
in the warm moist regions of the axillae 
or fatty folds of the neck. Prevention of 
transmission to others is difficult and 
the epidemic may involve all of the in- 
fants in the nursery for months. Even 
though the lesions are usually mild and 
cause little disturbance to the infant, the 
presence of such an infection in the hos- 
pital is embarrassing, and creates much 
resentment among the mothers, espe- 
cially as the child is apt to go home with 
the disease and may require some time 
before getting well. I have seen one case 
die in a few days from generalized epi- 
demic pemphigus and some others have 
had abscesses and invalidism for long 
periods. 


The treatment is both prophylactic and 
curative. At the General Hospital every 
infant is carefully inspected each day, so 
that a first vesicle can be at once treated 
and the child completely isolated. The 
isolation should be as strict as for any 
other contagious disease. Epidemics have 
been prevented by attention to the first 
lesion that appears and strict asepsis in 
the exclusion of the child. I have tried 
ammoniated mercury, gentian violet, 
mercurochrome, and other remedies, but 
at the hospital we have for two years 
used the following method successfully : 
Serub the lesion with soap and water, 
rubbing off the top of the vesicle. Then 


touch the lesions twice daily with 
Milian’s lotion: 
Brilliant Green: 0.05 gm. 


Engorgement of the Breasts of the 
Newly Born—Enlargement of the breast 
and the presence of a few drops of milk 
oecur in all full term infants during the 
newly born period. The enlargement of 
the breasts is physiological and is acti- 
vated by the mother’s milk most prob- 
ably. If the breasts are manipulated or 
squeezed mastitis easily results, and in- 
fection through the nipple with abscess 
may result. I mention this as an unnec- 
essary meddlesome practice which unin- 
formed nurses or attendants may be 
guilty of. The uninjured, though swollen, 
breasts of the infant should be let alone, 
except for gentle bathing. The at- 
tendant’s fingers should be kept away 
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strictly. If infection occur, mild anti- 
septic compresses and a bandage, and for 
= simple drainage, should be the 
rule. 

Tongue-Tie—It may be that I have de- 
veloped a complex about the necessity 
for leaving tongue-tie strictly alone. One 
infant whose frenum was clipped died of 
hemorrhage in spite of all the resources 
of a good hospital, and medical history 
furnishes many instances of death from 
hemorrhage and infection following med- 
dlesome clipping of the frenum at the 
hands of midwives. If you wish to read 
something on the subject get the small 
book of Butlin and Spencer, published 
in England 25 years ago. Those ob. 
servers report many disastrous experi- 
ences with hemorrhage, cicatrization and 
interference with function, and the use- 
lessness of clipping the frenum. Tongue- 
tie, according to Von Reuss in his book 
on the New Born, does not cause diffi- 
culty in nursing and this has been my 
observation. It disappears as the tip of 
the tongue grows longer and away from 
the insertion of the frenum later in child- 
hood. No adult so far as I know has 
ever had persistent tongue-tie. Clipping 
may cause a stripping of the frenum 
clear down into the ranine artery and 
vein, permitting hemorrhage which can 
only with difficulty be stopped. 

Conjunctivitis, Vaginitis and Proctitis 
—Gonorrheal vaginitis may occur from 
infection from the mother and should be 
guarded against by cleansing of the 
vulva at birth and instillation of silver 
nitrate, a rule which we follow at the 
General Hospital as regularly as the an- 
tiseptic is instilled into the conjunctival 
sac. I cannot now go into the details of 
the treatment. Each infant in the nursery 
should have an individual thermometer, 
as both vaginitis and gonorrheal proctitis 
have been spread in institutions by the 
common thermometer. 

In conclusion I wish to express my ap- 
preciation of your close attention to a 
subject which I have tried to make in- 
teresting to all of you, no matter what 
your special line of practice may be. 


Pertussis Bacillus Vaccine 
Vaccine made from stock cultures has 
been used with a great variety of suc- 
cess. Certainly as used it does not pre- 
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vent all cases, nor does it cure a great 
percentage of those who have contracted 
the disease. Its use is not harmful so 
far as we know and the reactions are 
slight, if any. For this reason it may 
seem desirable at times to use them even 
though results may not be encouraging. 
(J.A.M.A., Nov. 3, ’28.) 


A Premature Pronouncement of 
Dissolution 


Rotanp G. Brever, M.D., Haddam, Kans. 


Some twenty years ago it was noted 
that the Country Doctor was rapidly dy- 
ing out. Today it is still being noted 
that he is rapidly dying out. During this 
generation his eulogies and obituaries 
have periodically appeared in journals of 
medical interest, from the Supreme Ora- 
cle to the cheapest advertising pamphlet 
which continually clutters the physician’s 
mailbox. Interested organizations be- 
moan his plight and proffer suggestions 
for arresting his demise and restoring 
his vanished prestige. Most concerned 
of all seem to be the statisticians, who 
for years have had the poor devil prac- 
tically ‘‘extineted’’ along with the dodo 
and the ichthyiosaurus. 

Of course, statisticians, like taxes and 
motoreycle-cops, are a necessary evil of 
our civilization. And as long as they 
shuffle their sheaves of figures dealing 
only with ordinary things, like war and 
divorcee and morality, they may be in- 
dulgently regarded as harmless souls 
trying to make an honest living. But 
when they commence to aim their broad- 
sides against a creature as vital to the 
welfare of humanity as the Country 
Doctor, they become fair game as a 
nuisance. 

Some fifteen years or so ago the writer 
became aware of the concern over the 
demise of the country doctor. As the son 
of one of them, he was preparing to 
enter the study of medicine, and he felt 
justly sorry for this vanishing race. For 
ten years the death-struggle continued, 
and still the old cuss out in the rural 
districts seemed to be holding his own, 
while his charges continued to be born, 
live, work and die quite efficiently, un- 
conscious of their sorry plight and hap- 
py withal. It was strange that this use- 
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less relic took so long to totter into ob- 
livion. So strange was it that the writer, 
shortly out of medical school, could not 
get it out of his mind and decided to look 
into the enigma. Something seemed to 
be keeping this expiring fossil alive, and 
he set out to find it. For six years he 
sought this thing and studied the country 
doctor from near and afar—as a city 
practitioner, as a director in a large medi- 
eal institution, as the editor of a maga- 
zine, and finally as a country hack him- 
self. And he believes that these studies 
have shown him the thing which has pro- 
longed the existence of the country doctor 
and which will continue to prolong it for 
an indefinite time to come. 

As a climax to nearly six years of 
research along this line, circumstances 
placed the writer in the midst of a coun- 
try practice—a little village of less than 
400 souls out on the plains of Kansas. 
Here he has plied his profession every 
day—and a good many nights. A six 
months’ pilgrimage through Ohio, In- 
diana, Illinois, Kansas, Nebraska, Colo- 
rado, Utah, Nevada, Texas, Arizona and 
California demonstrated the fact that 
this locality is typical of any country 
practice. While in search of the pot of 
gold at the foot of the rainbow, he found 
the circumstances of the country prac- 
titioners everywhere to be monotonously 
identical. Where one locality was better 
in some respects, it again lacked in 
others. 

The territory medically tributary to 
this typical Kansas locality extends six 
miles north, fifteen miles south, four 
miles east, and six miles west of the vil- 
lage—some 200 square miles in all. Not 
a road is paved or graveled, and in wet 
weather they run up and down the hills 
as streaks of bottomless mud. The peo- 
ple, numbering around about a thousand, 
are typical country folk—no more or no 
less superstitious or warm-hearted than 
anywhere else. As to competition there 
is a physician eleven miles north, one 
twelve miles west, one fourteen miles 
northwest, one twenty miles southwest, 
two twenty miles due south, and one nine 
miles due east. Three of them are past 
fifty years of age, one or two in their 
forties, and the rest, including the writer, 


in their thirties; they have practiced in 
their respective locations anywhere from 
one to thirty years. No family in this 
territory, therefore, is further than ten 
miles from a physician who, with his 
powerful automobile, can reach a patient 
in less time than an ambulance can buck 
city traffic and reach its destination. 

The type of work done by these prac- 
titioners is on a par with that done by 
their brethren in the city. Of course, 
they cannot compete with the foremost of 
city specialists in major surgery, intri- 
cate diagnostic procedures that require 
bulky, expensive and time-consuming ap- 
paratus, or in specialized x-ray therapy, 
ete. Luckily, the absolute need for such 
procedures in an outlying practice is 
relatively small, and when it does become 
evident, it is referred to the men in the 
cities. Since the bulk of the practice 
requires getting the complete ‘‘low- 
down’’ on a case—from family skeletons 
to the brand of tobacco chewed—the 
country doctor reigns supreme. 

The medical equipment of these men is 
surprisingly good. Their atalier is not 
housed in a majestic pile of steel and 
masonry or approached by zooming ele- 
vators and tiled halls. But in it one 
sees a microscope, electro-diagnostic¢ in- 
struments, 2-ray and _ physical-therapy 
apparatus, up-to-date medical books, and 
a complete drug stock. One comes to 
realize that the newest aspects of medical 
and surgical endeavor are no mysteries 
to this prairie sage, even though he may 
not go batty over all of them and refuse 
to employ them until usage has voted 
them sound. Incontrovertibly the fact 
is brought home to the observer that the 
percentage of relief and cures of this 
man is fully as high as that of his city 
brother—even higher when one fully 
realizes the vast variety of conditions 
which he must treat upon his own initia- 
tive and resources. 

Surgical practice is similarly well dis- 
posed of. Although the hospital be 40 
miles away, physician and patient always 
reach there. As a result of better ability 
and equipment in centralized hospitals, 
earlier insistence upon going there, and 
better transportation facilities, fewer 
surgical cases are lost or ‘‘bobbled’’ to- 
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day than there were twenty years ago. 
There is, however, in the opinion of the 
writer, more minor surgery done in the 
country today than in the general prac- 
tice of a city, for, when accidents happen 
in the isolated farmhouse, the patient 
cannot be indiscriminately hatiled ‘‘just 
around the corner to the new and shining 
hospital.’’ The local healer must him- 
self attend to many borderline cases 
that in the city would be palmed off onto 
the emergency hospital, the general hos- 
pital, or the industrial surgeon. 
Obstetrics, likewise, seem to bud and 
blossom with the same verve as of yore. 
Asepsis, forceps deliveries, and adequate 
postpartum care are all practiced suc- 
cessfully. And, taking it by and large, 
the average mother in the country is a 
better risk than in the city because of 
better natural sanitation, better resist- 
ence to pain and infection, and more re- 
serve strength in the broad-hipped phy- 
siques of the hard-working women. 
Preventive medicine is on a peculiarly 
efficient basis in these outlying districts. 
The rustic medico cannot call on a power- 
ful health-board or hard-boiled police 
force to fight his battles for him. He must 
attain his ends by appeal to common- 
sense, by diplomatic cajolery, by working 
on the taboos and superstitions of his 
charges, or by the force of his own per- 
sonality. Suecess crowns his efforts as 
well as it does those of others. Where 
does the greatest incidence of filth-dis- 
eases occur: typhoid fever, infant di- 
gestive disorders, ete.,—in the thickly 
populated or in the rural communities? 
Of course, there are off-color horses 
in every herd; there are occasionally 
crooks and charlatans among the country 
practitioners. But, go you up and down 
the side-streets of any city of half-a-mil- 
lion population. Comb the sancta of all 
who claim to be healers, and you will be 
sickened by the droves of crooks, vice- 
mongers, liars and cheats, and ineffi- 
cients who perpetrate any amount of 
mephistophelian charlatanry upon a suf- 
fering, gullible public. Contrast this with 
the average status of the rustic healer, 
whose life is an open book to each and 
every one of his flock and whose efforts 
are the entertainment, the gossip, and 
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the pattern of the countryside. In what 
localities do most of the medical license 
revocations come—the country or the 
city? Whence come the most convictions 
for criminal malpractice—the corn-row 
or the avenue? 

These country doctors are men whose 
rugged bodies and brusque manners con- 
ceal hearts of the most tender humanity 
and the deepest understanding. Their 
hours are not spent in stuffy palaces 
which are crowded with the softest com- 
forts of ease, but are eaten up by long, 
hard drives over wind-swept, snow-ob- 
literated, rain-sodden roads on errands. 
of mercy, often when they know that the 
recipient of their ministrations has not 
a cent with which to reward them. In- 
stead of softly-lighted rooms and the 
tinkly laughter of exquisitely-gowned 
women as an accompaniment to evenings 
of bridge or the theater, they spend a 
howling night at the bedside of some 
vociferous country lass who is present- 
ing her temporarily-repentant spouse 
with the first fruits of matrimony. Or 
by the pallet of some flushed, dry-eyed 
tot who battles the scourge of illness in 
an ill-ventilated farmhouse, while the 
anxious parents place a trust in this 
rustic healer that is next only to their 
God. 

Hard men, and resourceful, and kind 
and sympathetic they are—and they love 
humanity in a way that no city practi- 
tioner can ever realize. Are they dying 
out—can they ever die out as long as 
there is a country locality? Never. Then 
why this foolish furor about their de- 
mise? Why are solicitious organizations 
and statisticians wringing their hands 
over a phantasmagorial conception? 

And a phantasmogorial conception it 
is. Statisticians base their mental gym- 
nastics upon figures which they glean 
from various and diverse sources. In re- 
gard to the country doctor, the figures 
set forth a lot of ‘‘pooh-bah.’? They 
reinforce deductions drawn from these 
figures by reading letters from ambitious 
cross-road druggists who wish to plant 
a medico in the back room of the drug 
emporium and fatten off the prescrip- 
tions written by him. Or from some 
self-made leading business man who has 
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a grudge against the ‘‘doc’’ from the 
next town and wishes to even up scores 
by ‘‘gittin’ a doc of our own, by heck.”’ 
The delvers in numerals ‘‘see by the 
paper’’ that Dingbat County has only 
seventeen doctors instead of twenty-six 
in bygone days; that Mudville supports 
only one physician against three in 1896; 
that Coclebur Flat has no doctor since 
the old died and must employ the ‘‘ young 
feller’’ from nine miles distant. ‘So they 
sweat and stew and fill the medical lit- 
erature with their dire forebodings. 
Their tearful propaganda riles up the 
whole profession from the Dean of the 
medical college to the country doctor 
himself, who, believing everything that is 
printed in medical journals, prepares to 
attend his own wake, if he can ‘‘dammit 
find the time.’’ 

But were these harbingers of grief to 
come to dry their tears, put aside their 


rows of figures, and sally forth for a lit- | 


tle first-hand information, they would 
receive the shock of their statistical 
careers. Among several things that they 
would learn, these would be outstanding: 
First, that statistics on paper and ac- 
tual live conditions are vastly different— 
that what appears a doleful black on 
paper may be in actuality a rosy glow. 
Second, that while in numbers the coun- 
try doctor is much less than before, he 
stands less chance of being thrown into 
the discard as is the noble profession of 
figure-juggling. 

They would find that the people of the 
outlying districts today get much better, 
more prompt, and more efficient care 
than they ever did in the days of the 
goatee and the one hoss shay. That fewer 
patients die as a result of surgery today 
when it is done in a well-equipped hos- 
pital forty or fifty miles distant than 
when necessity compelled the country 
practitioner to have his own tiny, ineffi- 
cient surgical cubby-hole or to carry on 
in the farm-house. That there are fewer 


deaths from obstetrical conditions and 
infectious disease than ever before. They 
would note that the patients of the coun- 
try hack, in this day of the high-powered 
automobile and good roads, get efficient 
care more promptly than does an emer- 
gency case in the big city. They would 
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see the country doctor, young as well as 
old, minus his frock coat and _ hirsute 
ornamentation, up on the latest ‘‘dope’’ 
and ‘‘driving like hell’’ in his car when 
necessary—playing golf during snatched 
leisure moments—a ‘‘pretty good sort of 
a bird’’ all around. 

And then, in time, after the scales of 
ignorance had fallen from eyes accus- 
tomed only to figures, and the spirits of 
the seekers were contrite, they would see 
a wonderful factor at work throughout 
it all—a factor that is functioning 
smoothly, potently, justly, and as inex- 
orably as the Laws of the Medes and the 
Persians. This factor they would come 
to recognize as the old one of the Law 
of Demand and Supply. 

In the old days there was a physician 
at every crossroads because he was nec- 
essary. Poor transportation facilities— 
the horse, bad roads and poor communi- 
cations—made it imperative that there 
be one physician to a much smaller unit 
of country territory than today. A phy- 
sician can serve a much larger area to- 
day with less physical exhaustion simp- 
ly because, in an automobile traveling 40 
miles an hour along good roads, he can 
call on four times as many people in less 
than half the time than when the Old 
Gray Mare trundled him along at the 
rate of eight miles an hour along boggy, 
churned-up streaks of mud which am- 
bitiously aspired to the name of roads. 
Under the latter conditions, more time 
and energy were consumed in traveling 
the five-mile stretches between cases 
than in actually attending them. As a 
result, the country practitioner’s income 
is correspondingly larger, and he has 
more time and means to keep up on ad- 
vances in his profession through attend- 
ing medical meetings, reading of jour- 
nals, ete. Furthermore, because of higher 
requirements of premedical education 
and better medical training, he can to- 
day make a diagnosis more quickly, and 
with better therapeutic equipment and 
apparatus, can treat or cure the patient 
more easily and rapidly in most in- 
stances. 

After all, then, it would become in- 
dubitably evident that there are not more 
country doctors today because the pres- 
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ent supply is adequate to the demand. 
Those at hand carry on the profession 
more quickly, more promptly, and more 
efficiently than ever before. And they 
are the cream of Medical Men—more 
rugged, more tempered with responsi- 
bility, and possessed of a wider sympa- 
thy and understanding. For their bodies 
are made lean and hard by long hours of 
work, severe climatic and natural en- 
vironment, and the lack of the softening 
conveniences of city civilization; their 
natures are softened by close personal 
touch with the unaffected children of the 
soil and steeled by severe, nerve-rack- 
ing initiative. 

Although their numbers will continue 
to shrink as better transportation facili- 
ties widen individual territories, they 
will not die out. They stand in no more 
danger of becoming extinct than do the 
American family or the traditions of our 
forefathers. 
fiber of the country—as much a part 
as birth and love and sickness and death. 
They cannot die out as long as the 
crossroad is inhabited. 

And so, ye statisticians and reformers, 
cease worrying about us country hacks. 
We were here before you. In fact, we 
brought you in our grips as wriggling, 
tomato-colored mites of humanity. Fore- 
go your worries and your proffers of 
aid. We will settle our own destinies to 
the satisfaction of all concerned. And, 
when the last statistician closes his eyes 
in that long, long sleep from which none 
ever awaken, the finger of one of us will 
count his fading pulse-beats to silence. 

B- 
TUBERCULOSIS ABSTRACTS 
IPPOCRA TES 
wrote many 
medical aphor- 
isms, which like 
Gee’s clinical 
aphorisms are 
well known. 
ways concise in 
presentation, 
these aphorisms 
lead to thought, 
arouse discus- 
sion, or foster 
healthy disa- 


They are a part of the, 
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greement. This, Lawrason Brown states, 
was his desire when his own ‘‘Tubercu- 
losis Theses’’ were published in com- 
plete form a decade ago. Today they 
epitomize what the average physician 
finds from his experience, and, colored 
no doubt by the experience of many men, 
they serve as his guide for action. Be- 
cause they do serve ‘‘as a guide for ac- 
tion,’’? they are presented here in part: 


Diagnostic Theses 


1. An appearance of ruddy health 
does not exclude tuberculosis. 

2. Prolonged and intimate exposure 
at any time of life, but especially in 
childhood, is vastly more important in 
diagnosis than ‘‘un-associated”’’ or ‘‘non- 
contact’’ heredity. 

3. Constitutional or general symptoms 
lead toward the diagnosis of tuberculosis, 
while the localizing symptoms point out 
the organs involved. 

4. The history or presence of certain 
complications, as fistula in ano, pleurisy, 
adenitis, a discharging ear coming on 
painlessly, are all strongly suggestive of 
tuberculosis. 

5. Pleurisy with effusion, not attribu- 
table to other causes, should be treated 
for a time as due to tuberculosis. 

6. A diagnosis, tentative at least, must 
be made whenever an individual spits a 
dram or more of blood that cannot be 
proved to be due to other causes (e. g 
mitral stenosis. ) 

7. Symptoms indicate that a patient 
is sick, while physical signs point out 
only the mischief that has been done. 

8. Symptoms without physical signs 
demand treatment, while physical signs 
without symptoms require often only 
careful watching. 

9. Absence of tubercle bacilli in the 
sputum means only that bronchial ulcer- 
ation has not occurred. 

10. Auscultation is more important 
than inspection, and the detection of 
rales by the auscultation of the inspira- 
tion following cough is the most impor- 
tant procedure in the detection of physi- 
cal signs of early pulmonary tuberculo- 


sis. 
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11. Localized rales at the apex are 
second in importance only to tubercle 
bacilli in the sputum. 

12. The disease is practically always 
more extensive than the physical signs 
indicate. 

13. Abnormal physical signs in one 
apex should be considered as due to pul- 
monary tuberculosis until proved not to 
be, while those at the base should be 
looked on as non-tuberculous until def- 
initely proved so. 

14. The fluoroscope, the Roentgeno- 
gram and particularly stereograms may 
reveal and locate pathological pulmonary 
changes to be detected by no other 
means. 

15. Extensive ‘‘peribronchial’’ chang- 
es in stereograms may occur with slight 
or no physical signs, while parenchy- 
matous changes are usually accompanied 
by abnormal pulmonary sounds. 

Prognostic Theses 

1. Puberty and the menopause have 
less bearing upon the disease than preg- 
nancy; especially repeated, frequent 
pregnancies, and hence marriage for wo- 
men increases the uncertanties. 

2. The mentality and characteristics 
of the patient’s family, their ability and 
willingness to help in his recovery by 
self-sacrifice over long periods of time, 
are most important. 
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Tuberculosis Lesions in Children of Contact and 
Non-contact Families, According to Age Groups 
(Opie and McPhedran). 

3. He who returns to his former occu- 
pation when congenial and not complicat- 


409 


ed by sudden great effort and so makes 
his living with least exertion and worry, 
avoids relapse most often. 

4. Recovery in a climate in which a pa- 
tient is to live, especially if accomplished 
at home, bespeaks greater longevity than 
immediate change of climate on arrest of 
disease. Climate may be only a minor 
factor in this effect. 

5. An acute onset with extensive physi- 
cal signs or with severe and protracted 
symptoms points to a prolonged illness or 
an early fatal termination. 

6. The continuous gain of weight on 
an ordinary diet is the best indication of 
favorable progress but can occur with 
advancing disease. 

7. Digestion is the keystone of the 
prognostic arch. 

8. Fever is the best sign of progressive 
disease and its chances of disappearance 
are inversely proportional to the length 
of time it has persisted. 

9. Persistent high temperature under 
appropriate treatment, with slight physi- 
cal signs, is grave. 

10. The pulse rate, together with the 
temperature and weight, forms the prog- 
nostic triad. 

11. Uncontrollable excessive cough is 
the worst form of over-exercise and fav- 
ors a quick deterioration of the bodily 
resistance. 

12. Physical signs tell by inference 
what has happened in the lungs, symp- 
toms what is happening. The general 
condition is more important than the 
physical signs or the history. 

13. Extent of disease marks the time 
element; intensity the acuteness. 

14. Improvement and even arrest may 
occur without change in physical signs. 

15. Tubercle bacilli in the sputum in- 
dicate bronchial ulceration, and the larg- 
er the number, possibly the greater or 
more acute the ulceration, but enormous 
masses may occur in favorable cases. 

16. Duration of treatment of less than 
three months is of little permanent help, 
while three or four years of treatment 
may complete an arrest. 


Therapeutic Theses 


1. The treatment of pulmonary tuber- 
culosis demands little knowledge of drugs 
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but much about the immediate and pro- 
longed education of the patient. 

2. The marked tendency to temporary 
arrest or quiescence, even in advanced 
stages, rests upon the brow of the tu- 
berculous evil-doer like the curse of Cain. 

3. The danger time in tuberculosis, the 
periods of the ‘‘false convalescence’’ of 
Laennec, cannot be over-emphasized. 

4. The time alloted to treatment is 
usually too short, for recovery is ever 
longer than onset. The value (possibly 
the results) of treatment increases as the 
square of the time; that is, two years are 
four times as valuable as one. 

5. At home and abroad, in the desert 
or on the ocean, in the lowlands or upon 
the mountains, patients may recover any- 
where and everywhere, for it matters less 
where than how they live. 

6. The sanatorium, the best place in 
which to treat patients in large numbers, 
has shown that permanent arrest may 
follow effectual treatment; the hospital 
has afforded evidence that direct con- 
tagion may in part be controlled, while 
the dispensary has become the advanced 
attacking line, so to speak, that carries 
the warfare into the enemy’s camp. 

7. The length of stay in these institu- 
tions depends upon the object to be at- 
tained: for permanent recovery, two or 
three years; for quiescence, at least three 
months; for prevention of infection from 
far advanced cases, as much as possible 
of the time between admission and death. 

8. Remember that too much food may, 
in the end, prove as disastrous as too lit- 
tle food. 

9. Exercise should be regarded as a 
powerful and dangerous medicine. 

10. Since the vast majority of patients 
must seek treatment only in the climate 
in which they contract the disease, the 
so-called climatic treatment is of impor- 
tance to hardly more than 5 per cent of 
all patients.—Tuberculosis Theses, Law- 
rason Brown, M.D. 


Primary Neoplasms of Heart 
Ernest B. Bradley and Elmer S. Max- 
well, Lexington, Ky. (J.A.M.A., Nov. 3, 
1928), report a case of primary rhabdo- 
myosarcoma of the heart in an adult 
with metastases in the myocardium of 
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the septum and left ventricle. Two pa 
pillary muscles in the left ventricle con- 
tained tumor nodules and in one the 
endocardium was destroyed; the tumor 
cells were separated from the blood 
stream by a thin fibrinous covering. 
Both lungs showed numerous metastatic 
nodules, none of which measured more 
than 10 mm. in diameter. The esopha- 
gus and bronchi were apparently nor- 
mal. The liver and both kidneys present- 
ed a few small tumors. The gastro-in- 
testinal tract, the pancreas and the retro- 
peritoneal glands were not unusual. The 
pelvic organs were apparently normal. 
Permission to examine the brain was not 
obtained. 
UNIVERSITY OF KANSAS CLINICS 


Benefits of Insulin in the Surgery of 
Diabetics 


Surgical Clinic of Dr. THomas G. Orr 
Paper read by Student—D. H. Davis 

Treves, in his System of Surgery, pub- 
lished in 1896, wrote that ‘‘diabetes off- 
ers a serious bar to any kind of opera- 
tion, and injuries involving open wounds 
with hemorrhage, or damage to the blood 
vessels are exceedingly grave in the sub- 
jects of this disease. A wound in a dia- 
betic patient will probably not heal, while 
the tissues appear to offer the most 
favorable soil for the development of 
putrefactive and pyogenic bacteria. The 
wound gapes, suppurates and sloughs. 
Gangrene very readily follows an injury 
in diabetics, and such patients show a 
terrible proneness to a low form of 
erysipelas and cellulitis.’’ 

In my reading for this paper, I found 
an article which quoted these words of 
Allen: ‘‘America has reversed the old 
Kuropean rule that surgery on patients 
with diabetes should be avoided as far 
as possible.’? His statement draws the 
line definitely between the attitudes of 
surgeons before and after the advent of 
insulin in the pre and_ post-operative 
treatment of patients whose condition is 
complicated by diabetes. One author! 
states, that at present with insulin and 
medical supervision the operative risk in 
diabetic patients does not appear to be 
greater than in non-diabeties. 
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One may well ask what has caused 
these changes of attitude. Wilder and 
Adams’ state ‘‘that the operative mor- 
tality in diabetes at the Mayo clinic has 
been about 7 per cent, but that during 
the last two years (1925) 327 operations 
were performed on 251 diabetic patients 
with only 1.2 per cent of deaths.’’ The 
authors believe that the reduction in 
mortality is due to the assistance of 
the internist who has become part of the 
surgical team. In a New York Hospital, 
where emergency cases were handled, 
the death rate dropped from 40 to 12 per 
cent the first year after the introduction 
of insulin. 

Kther is contra-indicated in diabetic 
patients, because it increases the sugar 
and lowers the COz content of the blood. 
In a series of case histories in one arti- 
cle! there appears the history of a forty- 
one year old woman who was operated 
upon twice for femoral hernia. She was 
made sugar free by diet before the first 
operation and treated post-operatively 
with insulin and glucose. The operation 
lasted one hour, and was done under a 
local anesthetic. Nevertheless, her blood 
sugar rose to 270 mgs. and the COz 
combining power dropped to 24 volumes 
per cent. The second operation occurred 
one year later, lasted 90 min., and was 
done under an ether anesthetic. Glucose 
and insulin were given before the oper- 
ation. The blood sugar rose to only 190 
mgs. and the carbon dioxide combining 
power dropped to 41 volumes per cent fol- 
lowing the operation. Although the later 
operation took longer and was done with 
a less desirable anesthetic, the blood su- 
gar remained lower and the accompany- 
ing acidosis was not so great. This case 
shows that insulin properly administered 
tends to prevent a hyperglycemia and 
acidosis. 

Acidosis is much to be feared. In an 
English article? there appeared the state- 
ment that the great majority of the 
American School take the view that it is 
essential to make the urine sugar free 
and the blood sugar normal before 
operation. He agrees that this does no 
harm, but believes that the Americans 
are missing the essential point which 
is to prev ent acidosis. In fact he says 
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that he does not know any harm that 
can come from some sugar in the urine 
and an increase in blood sugar. In an- 
other English publication® we find the 
statement that infection and an ill-bal- 
anced diet constitute the chief dangers 
of diabetes. To substantiate that the ill- 
balanced diet is one of the chief factors, 
he stated that when diabetes is diag- 
nosed in many people they are placed 
on a diet over-balanced with fat which 
results in coma. Sixty-six per cent of 
the deaths in Joslin’s and 58 per cent 
in Von Noorden’s clinic*, up to 1915, 
were due to coma. With the introduction 
of insulin coma has become avoidable in 
practically every case. Consequently, in- 
fections are the chief cause of death at 
the present time in diabetics. 


Infection may be classified as general 
and local. The general infections are 
problems for the internist and will not 
be considered here. Local infections are 
surgical problems in most cases. Dia- 
betics are especially subject to boils. 
Reasons for this are given in the follow- 
ing quotation’, ‘‘The dry non-perspiring 
skin of diabetes requires special consid- 
eration as it contributes largely to the 
pruritis, eezema, and ‘furunculosis to 
which diabetics are prone. An almost 
forgotten piece of research was _ pub- 
lished by Rosenfeld (of Bresleau)*® in 
1906. He showed that by reducing the 
carbohydrate intake of healthy students 
the daily excretion of their skin fat 
could be brought to the same low level 
as that of a diabetic; and in this condi- 
tion the hair folicles were made excess- 
ively susceptible to staphylococcie infee- 
tion. The addition of fat to the diet did 
not increase the skin fat; the addition 
of carbohydrates immediately caused it 
to rise to normal, and therewith the skin 
became much more difficult to infect 
when cultures of staphylococci were rub- 
bed into it. One lesson to be learned 
from this is to examine the blood sugar 
of all persons liable to boils; another is 
never to trust to the fasting treatment 
to eure the furunculosis of. a diabetic. 
So long as a diabetic is not receiving 
enough insulin to metabolize such an 
amount of carbohydrate as will render 
his skin perceptibly greasy, he will not 
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be cured of the tendency to boils.’? The 
same author has the following to say of 
surgery in diabetic gangrene. ‘‘ Without 
insulin surgical intervention may do no 
good; with insulin treatment it may 
prove unnecessary ; if insulin alone is not 
sufficient to check the progress of the 
gangrene it will contribute wonderfully 
to the success of an operation.’’ 

J. A. Nixon® quotes Joslin as having 
remarked that the complaints of dia- 
betics today are one-quarter surgical, 
and if surgical delays are dangerous in 
ordinary circumstances, in diabetics they 
are disastrous. Acording to Nixon the 
two complications to be feared are sepsis 
and coma, either one of which can be 
overcome by the proper use of insulin. 
Many diabetics who live ordinarily by 
dietary measures alone may need insulin 
to carry them through the crisis of an 
operation.. The insulin treatment in de- 
liberate operations is comparatively sim- 
ple, but in emergency operations the 
treatment is more difficult. In emer- 
gency operations where acetone bodies 
are absent from a urine containing sugar, 
Nixon recommends that 20 units of insu- 
lin be administered routinely before the 
anesthetic is given. He overcomes the 
objections that might be raised for not 
determining the blood sugar by stating 
that renal glycosuria can usually be dis- 
tinguished from diabetes mellitus by the 
history of the lack of thirst, polyuria, 
and either obesity or emaciation. Besides 
the probability of encountering renal gly- 
cosuria is not great. Glucose solution 
should always be on hand to administer 
in case the insulin produces hypoglyce- 
mia. He states that hypoglycemia is a 
less evil than an operation on a diabetic 
without insulin. Nixon further states 
that it is carbohydrate that the post-op- 
erative case of diabetes needs; ‘‘I give 
insulin so that the carbohydrate may be 
utilized, checking the intake of carbohy- 
drates and the blood sugar to insure the 
patient is profiting by the carbohydrates. 
This I believe is the secret of making 
surgery safe fof diabetics.’’ 

A former student of Dr. Joslin’s* 
quotes these remarks of his; ‘‘Serious 
infections occurred with several patients 
and in these insulin was of no avail. It 
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has been recognized that the urine would 
not become sugar-free in the presence 
of an infection, even with insulin in lib- 
eral doses; and when dealing with in- 
fections a rigorous attempt should not be 
made to get the patient sugar-free either 
before or after the operation. This is 
seldom possible and even if attained, is 
secured at too great a loss of body tis- 
sue.’’ This author says that it is im- 
portant to decide (first) ‘‘whether the 
metabolic derangement induced by in- 
fection in some cases is really so pro- 
found as to render it impossible to make 
the blood-sugar normal by means of in- 
sulin, or whether, on the contrary, insu- 
lin in sufficiently large and properly 
distributed doses might not, in all cases, 
accomplish that result; and (second), on 
the assumption that it is _ possible, 
whether it is all-important or not, to at- 
tain absolute sugar freedom in urine or 
even a quite normal blood-sugar level in 
cases of surgical infection in diabetic 
patients.’’ Dr. Joslin’s opinions were 
based on a ease of each of the following: 
spinal meningitis, erysipeles, septicemia 
and a carbuncle. In the treatment of 
these 80 units of insulin per day was 
the greatest amount used. This dosage 
did not affect the cases perceptibly, but 
the writer of the paper could see no 
reason why larger doses might not do 
some good. In his series of patients 
there was one who was operated upon 
for a carbuncle and who received 180 
units of insulin in seven injections in a 
period of 21 hours. This quantity did not 
relieve the glycosuria or the acidosis. 
Finally, when 246 units were given in 31 
hours, during which time no food was 
given, the urine became sugar-free ex- 
cept a trace in scattered samples. To 
keep the urine sugar-free and give the 
patient a maintaining diet 200 units in 
8 doses per day were necessary for one 
week. At the end of this time decreas- 
ing doses were sufficient. Three months 
later the wound healed and the urine re- 
mained free of sugar without the use of 
insulin. It seems possible that this pa- 
tient might have died in coma, if Joslin’s 
advice had been followed. This case 
also shows the great decrease of sugar 
tolerance that comes with an infection. 
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The second point, based on the as- 
sumption that it is possible to reduce 


‘the blood-sugar to normal, is whether 


it is all-important or not to attain abso- 
lute sugar freedom in urine or even a 
quite normal blood-sugar level in cases 
of surgical infection in diabetic patients. 
The case of a woman with a large surgi- 
cal wound which would not heal is to the 
point‘. Her blood-sugar was only 140 
mgs. 3 hours after ingestion of 200 ce of 
milk and only traces of sugar could be 
found in the urine. After giving insulin 
the blood-sugar dropped to 95 mgs. and 
the wound began to granulate. This in- 
dicates that it is essential in some cases 
to get patients free of excess sugar. 

If all I read is true, we can come to 
these conclusions: 

1. Surgery in diabetics has been made 
almost as safe as surgery in non-diabetics 
by the use of insulin. 

2. Insulin’ prevents post-operative 
acidosis and consequently coma. 

3. By use of insulin the blood-sugar 
can be reduced to normal in cases compli- 
cated by an infection, although it may 
take exceedingly larger doses. 

4. The condition of the skin is bene- 
fited to such a degree that boils and in- 
dolent wounds heal normally. 


COMMENTS BY DR. ORR 

As students you will probably acquire 
the idea that diabetes is chiefly a medical 
problem. While this is very largely true 
you must definitely recognize the impor- 
tance of this disease from the surgical 
standpoint. Infections in a diabetic 
should always be looked upon as more 
serious than in the non-diabetic. When 
you are called upon to treat certain 
types of infection and gangrene, you 
should at once learn whether or not the 
condition is associated with a _hyper- 
glycemia. To treat a patient with dia- 
betes for an infection without discover- 
ing the diabetes is likely to prove a 
serious error. 

The introduction of insulin has been 
a great boon to the surgeon. Before the 
advent of this life saving substance the 
diabetic was frequently turned over to 
the surgeon for operation and death cer- 
tificate. Today the diabetic is carefully 
treated by both internist and surgeon and 
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their combined efforts save a high per- 
centage of those patients requiring oper- 
ative treatment. 

Insulin should be used with care. An 
overdose might prove disastrous. This 
danger, however, should not discourage 
its use or encourage operations without 
it. A good maxim in medicine is that 
the lesser of two evils should not be 
accepted when all evil can be eliminated. 


BIBLIOGRAPHY 


1. D‘abetes in Surgical Patients with Especial Reference 
to Insulin, Louis Bauman, M.D., Surg., Gynec. and Obstet., 
41:272-283, 1925. 

2. The Use of Insulin in Surgical Operations, Hugh Mac- 
lean, Proc. Roy. Soc. of Med., 20:7-14, Feb. ’27. 

8. Insulin Treatment of Diabetes with Reference to Sur- 
gery, J. A. Nixon, C.M.G., MD.. F.R.C.P., Brit. Med. Jour., 
1:77-80, Jan. 16, 1926. 

4. Diabetes, Surgical Infections and Insulin, R. Carrasco- 
Formiguera, M.D., Lancet, 1:1076-1077, 1925. 


Differential Diagnosis Between Hypothy- 
roidism and Hyposuprarenalism 


The studies made by Alfred EK. Koeh- 
ler, Chicago (J.A.M.A., Nov. 10, 1928), 
suggest that much of the similarity and 
difference between hypothyroidism and 
hyposuprarenalis lies in the possibility 
that in the former there is a primary de- 
pression of oxidation in the tissues, while 
in the latter there is a secondary de- 
pression due to faulty oxygenation, prob- 
ably caused by vascular and muscular 
atonia, which in turn is caused by an im- 
paired autonomic system due to cortical 
insufficiency. With these mechanisms 
as a background, many bizarre clinical 
pictures may present themselves. The 
weakest structure or organ in the body 
is naturally the first to be affected by 
these glandular dysfunctions. Thus, a 
dry skin may for years be the first and 
only sign of hypothyroidism, and latter 
somnolence and fatigue may develop, or 
vice versa. Similarly, hyposuprarenal- 
ism may first manifest itself as a marked 
depression of the higher centers, or as a 
severe low back pain, or as a gastro- 
intestinal disturbance. The difficulty so 
often is that these patients are treated 
for these specific ailments and naturally 
without lasting improvement, if any. The 
problem must always be to locate, if pos- 
sible, the fundamental physiologic dis- 
turbance of which these various ailments 
are only symptoms. To this end, accur- 
ate and careful diagnosis must precede 
treatment in the endocrine field. 
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HOLIDAY REMINISCENCES 


As the annual holiday season ap- 
proaches one is likely to become reminis- 
cent. If the Journal should write its 
own biography it would probably tell 
you something of the environment in 
which it first saw the light. It would 
tell you of its struggle for existence dur- 
ing its infancy, when its life was con- 
stantly in jeopardy from starvation and 
lack of attention, for not until it was 
two years old was it officially acknowl- 
edged by the Society and a guardian ap- 
pointed to supervise its further growth 
and development. It would probably 
mention that from that time it thrived 
and with the succeeding years grew into 
sturdy maturity; that from an earning 
capacity of less than nothing it has be- 
come a going concern with a net earning 
capacity of more than $2,000 a year 
That in the first year of its infancy there 
were less than three hundred friends to 
whom it might extend holiday greetings, 
but now it wishes a Merry Christmas and 


a Happy New Year to more than eigh- 
teen hundred friends, associates and pa- 


trons. 
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WHAT HAVE YOU DONE? 

Right now every member of the So- 
ciety ought to be interested in the prob- 
able fate of the Basie Science bill which 
will be introduced at the coming session 
of the legislature. Every member should 
be sufficiently interested to do whatever 


he can to insure favorable action on this 
bill. From returns so far received one 
may predict a fair support for the bill 
from the beginning, but that is by no 
means enough to justify a quiescent atti- 
tude on our part. There are still a ma- 
jority of the legislators who have not 
been interviewed, or if they have no re- 
port has been made to the Bureau. 


There has always been an impression 
that our legislature was likely to ignore 
the wishes of the medical profession in 
the matter of legislation, but such an 
opinion is not justified because the medi- 
cal profession has on only very few oc- 
casions expressed its wishes to the legis- 
lature. When matters of considerable im- 
portance to us have been under discus- 
sion it was usually the fact that the mem- 
hers of the House and Senate had not 
been informed by medical men of their 
constituency whether they were inter- 
ested in the proposed measure or not. It 
is possible that the fate of the Basic 
Science Act may not depend upon its 
unanimous endorsement by the members 
of our Society, but there can be no doubt 
that such endorsement will have a good 
deal of influence. 


Such endorsement, however, can not be 
conveyed to the members of the legisla- 
ture by resolutions or by statements of 
society officers. Kvery member of this 
Society should individually request his 
senator and his representative to sup- 
port this bill, and he who fails to do so 
will be derelict in his duty to himself, to 
his brother practitioners and to the peo- 
ple of his community. 
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However, there is much more than 
that to be done. This proposed measure 
is one that the people are also very much 
interested in wherever its purpose has 
been explained to them. It has been pre- 
sented for their consideration at public 
meetings and they have usually unani- 
mously endorsed it. Forty-five thousand 
pamphlets explaining the proposed bill 
and its purposes have been mailed to the 
voters in different parts of the state and 
still more will yet be mailed. From what 
it is possible to learn, the people are 
very generally in favor of this kind of 
legislation. We must have their support 
if we are to succeed and the legislators 
must know that we have it. It will not 
be possible to get a very large number 
of people to write to their representa- 
tives and senators, as it is to be hoped 
the doctors will do, but their wishes can 
be communicated in other ways. 

It was with this idea in view that 
blank petitions were sent out to every 
member of the Society with the request 
that they each secure at least one-hun- 
dred signatures of voters. It did not 
seem that this would be a severe task or 
that it was asking too much of the mem- 
bers of the Society. This would give us 
150,000 signatures and that would have 
quite a little weight with our law makers. 
Quite a few of these petitions have been 
filled up and returned to us. It is almost 
a universal comment that no one refused 
to sign. That would indicate that the 
failure to get these petitions signed is 
due either to the neglect or the indiffer- 
ence of the members. The people to 
whom the purposes of this bill have been 
explained, either by pamphlets or in pub 
lic meetings will be disappointed if they 
do not get a chance to sign this petition. 
If Dr. A. asks all his patrons to sign the 
petition and Dr. B. in the same town 
doesn’t mention it to his patrons, there 
will be some wondering and some disap- 
pointment among Dr. B.’s patients. 
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When the chiropractic bill was passed, 
a petition with ten times as many signa- 
tures as have been returned at this date 
was presented to the governor and that 
was the excuse he gave for not vetoing 
the bill. We were told that the governor 
at that time had promised that he would 
not permit any legislation of that kind 
to go through. We were very com- 
plaisant about it and excused our in- 
activity on the theory that if the bill 
should pass it would be vetoed by the 
governor. We should not permit our- 
selves to be too confident, in fact, the 
situation at present does not justify any 
confidence at all. While we are not 
aware of any active opposition we do not 
have enough votes in either house to 
earry it through. 

The only assurance of a successful is- 
sue to this campaign lies in a united ef- 
fort by the profession. One of the most 
prominent political leaders in the State 
made the statement that the doctors in 
Kansas could get any kind of legislation 
they wanted if they would get together 
and work for it. 

] 
CHIPS 

The British Medical Association was 
established ninety-six years ago. It now 
has a membership of 34,000 and a revenue 
of 80,000 pounds. 


Klein, in an article on the surgical sig- 
nificance of the abdominal reflexes pub- 
lished in Archives of Surgery, November, 
divides these reflexes into two classes: 
hyperesthesia, which is increased pain 
when the skin is pinched over a diseased 
organ; and the contraction reflex, which 
is a response to scratching the skin over 
a particular area. Hyperesthesia aids in 
diagnosing conditions in adults while 
contraction reflex is of value in diag- 
nosing disease in young persons. Hyper- 
esthesia is present in about fifty per cent 
of early abdominal cases, diminishing 
later. Contraction reflexes are absent 
when the peritoneum becomes involved. 
Rigidity of the abdominal wall, not due 
to intraabdominal conditions, may be ac- 
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companied by an exaggerated reflex, 
while that caused by inflammation of 
the peritoneum results in absence of this 
reflex. Both reflexes are unilateral and 
segmental. The absence of a contraction 
reflex in the obese and in primipara has 
no significance but the hyperesthesia has 
definite value. 


Smith and Rudolph report some re- 
sults in the use of sulphocyanate of so- 
dium in eases of high blood pressure, 
Canadian Medical Association Journal, 
September. They found that in normal 
persons that five grains of sodium sul- 
phocyanate in water, three times a day 
after meals, resulted in a fall of systolic 
pressure of from 15 to 30 mm Hg. in a 
period of one week. In seventy cases 
with high blood pressure various sized 
doses were given and it was found that 
two and one-half grains twice daily re- 
sulted in lowering the pressure in every 
case. The time required varied from 
eight days to two weeks. There seemed 
to be less effect manifested in cases with 
much kidney damage or arteriosclerosis, 
but in these the pressure was lowered. 
The most positive results were noted in 
eases of essential hyper-tension. 


Trichlorethylene by inhalation appears 
to give excellent and lasting results in 
some cases of trigeminal neuralgia, ac- 
cording to Oljenick, Journal A.M.A., 
October 13. The drug has no effect in 
facial neuralgias other than those of tri- 
geminal origin. The following directions 
for its use are given: ‘‘Pour from 20 to 
25 drops of the drug on a small piece of 
gauze and inhale through the nose until 
the odor has disappeared completely 
Take care not to touch the nose with the 
liquid medicament. It should be taken 
three times a day.’’ It seems that this 
drug has an elective affinity for the fifth 
nerve and the sensitiveness of the irri- 
tated nerve decreases after repeated in- 
halations. Sometimes giddiness and un- 
consciousness are caused and the drug 
should only be inhaled while the patient 
is in a recumbent position. 


In a paper by Musser on cardiac dis- 
ease and in one by Smith on cardiac fail- 
ure, both published in the Journal of the 
American Medical Association, October 
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27, theophyllin is mentioned as being of 
particular value in cases of cardiac pain 
especially when it is associated with 
hyper-tension. Theophyllin belongs to 
the group containing caffein and theo- 
bromine. It is a diuretic and heart stim- 
ulant. It is particularly desirable in 
these cases, however, on account of the 
fact that it causes dilatation of the coro- 
nary arteries. Theophylline ethelenedia- 
mine seems to be the preparation of 
choice and this is given in doses of two 
or three grains after meals. This com- 
pound is manufactured under the trade 
name euphyllin. 


SOCIETIES 
SHAWNEE COUNTY SOCIETY 

The Shawnee County Medical Society 
met in regular session at the State Hos- 
pital, Monday evening, November 5. The 
following program was presented: 

Dr. Doyne—Drug Addiction and _ its 
Treatment. 

Dr. Schaffer—Psychosis with Multiple 
Neuritis—(Case presentation. ) 

Dr. Chapman—Psychoneurosis—(Case 
report.) 


CLAY COUNTY SOCIETY 

A very successful meeting of the Clay 
County Medical Society was held at the 
Clay Center Hospital, Wednesday eve- 
ning, November 21, 1928. Practically 
every doctor of the county was present. 
Doctors from other counties were: Doc- 
tors Colt and Colt, Schoonhovin and Reit- 
zel of Manhattan, and Doctors Carr and 
Smiley of Junction City. 

The program which was an especially 
strong one was as follows: ‘‘Thyroid 
Disease and Thyroid Heart’’ with lan- 
tern slides and electro-cardiograms,’’ Dr. 
Robert C. Davis. 

‘*Pathology of Thyroid Disease,’’ dem- 
onstrations of specimens and other in- 
teresting pathological specimens, Dr. 
Ferdinand Helwig. 

‘“‘Surgery of Thyroid Disease,’’ with 
lantern slides and specimens, Dr. Harold 
P. Kuhn, all from Kansas City. 

X. Ousen, Secretary. 


WILSON COUNTY SOCIETY 
The Wilson County Medical Society 
held its November meeting in Chanute, 
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November 13, 1928. The doctors from 
Chanute, Independence, Iola, Humboldt 
and Pittsburg were guests of this so- 
ciety. 

It was held in Chanute for the con- 
venience of Dr. Bohan, of Kansas City, 
who was the speaker of the evening. His 
address was on peptic ulcer and he went 
over the field of abdominal diagnosis, 
speaking for one hour and fifteen min- 
utes. All present felt they were well re- 
paid for attending. 

The next meeting of the society will 
be held in Fredonia in December. 


K. C. Duncan, Secretary. 


STAFFORD COUNTY 

The Stafford County Society met in 
Stafford Friday evening, November 2. 
This was another public meeting, held in 
the high school auditorium. The meet- 
ing was addressed by Dr. C. B. Fran- 
cisco, professor of orthopedics in K. U. 
Medical School, on the subject, ‘‘The 
Communities’ Obligation to the Crippled 
Child.’’ 

From an unknown source a report was 
circulated that the meeting had been 
postponed and that, in connection with 
very unfavorable weather, resulted in a 
small attendance. Those who braved the 
weather were well repaid, as the doctor’s 
talk was entertaining as well as instruc- 
tive. 

He stated that crippled children, as a 
rule, are mentally developed beyond 
those of the same age who are physically 
perfect, that they have more lovable dis- 
positions and are very sensitive as to 
their defects, striving to conceal them 
and to act as though they were of no con- 
sequence. His experience led him to con- 
clude that crippled children who carried 
their deformities through life were han- 
dicapped in every avenue of endeavor. 
All employers of labor hesitate to accept 
cripples. 

The great majority of. cripples, and 
particularly the congenital ones, can re- 
ceive marked benefit if treated at the 
proper time and in the proper manner. 
The treatment of cripples has its eco- 
nomic as well as its humanitarian side 
= the public should be informed of that 
act. 
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All in all, it was a splendid lecture and 
we anticipate having it repeated in St. 
John next spring. Dr. Francisco is a 
Kansas boy and this section of the state 
is to him homeland. 

Our public meetings are highly spoken 
of by those attending them and this so- 
ciety is convinced that no other means of 
medical propaganda can equal it. 


DEATHS 
Carmel Lonzo Davidson, Dighton, aged 
48, died July 31 of carcinoma of the liver. 
He graduated from University of Mani- 
toba Faculty of Medicine, Winnipeg, 
1866. 


Franklin P. Hatfield, Olathe, aged 66, 
died October 17 of fibrosis of lung fol- 
lowing pleurisy. He graduated from Ke- 
lectric Medical Institute, Cincinnati, 
1886. 


J. L. B. Eager, Topeka, aged 68, died 
October 19 of cholelithiasis. He grad- 
uated from Kansas City Medical College, 
Kansas City, Mo., in 1884. He was a 
member of the Society. He had been on 
the medical staff of the Topeka State 
Hospital for a number of years. 


DeWitt C. Tyler, Clifton, aged 78, died 
at St. Mary’s Hospital in Kansas City, 
Missouri, on December 3. He graduated 
from Rush Medical College, Chicago, in 
1884. 


BOOKS 

Neurological Examination. An exposition of 
tests with interpretation of signs and symptoms. 
By Charles A. McKendree, M.D., Associate, De- 
partment of Neurology, College of Physicians and 
Surgeons, Columbia University. With a foreword 
by Henry Alsop Riley, M.D. 12mo of 280 pages 
with 88 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1928. Cloth $3.25 net. 


It is the author’s purpose in this book 
to present a comprehensive and syste 
matic form of examination for the cen- 
tral nervous system. The various tests 
are described and their purposes ex- 
plained. Abnormal reactions are inter. 
preted. This book should be of consid- 
erable practical value to the practitioner. 

The Elements of the Science of Nutrition. By 
Graham Lusk, Ph. D.. Se. D., Professor of Physi- 
ology at the Cornell University, Medical College, 
New York City, Fourth Edition, Reset. Octavo of 


844 pages. Philadelphia and London: W., B. Saun- 
ders Company,-1928. Cloth $7.00 net. 
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The author has attempted to review 
the ‘‘scientific substratum upon which 
rests present day knowledge of nutri- 
tion both in health and disease.’’ Most 
of the book has been revised and some 
additions have been made to the dis- 
cussion of metabolism. From one of the 
outstanding authorities on nutrition this 
last revision should be cordially received. 

Regional Anesthesia, by Gaston Labat, M.D. 
Clinical Professor of Surgery, University and 
Bellevue Hospital Medical College, New York City, 
Laureate of the Faculty of Sciences, University 
of Montpellier; Laureate of the Faculty of Medi- 
cine, University of Paris; Formerly Special Lec- 
turer on Regional Anesthesia; The Mayo Founda- 
tion, University of Minnesota. With a foreword 
by William J. Mayo, M.D. Second Edition, Re- 
vised. Octavo of 567 pages with 367 original illus- 
trations. Philadelphia & London. W. B. Saunders 
Company, 1928. Cloth $7.50. 

The author has very completely re- 
vised the original text. A great many 
changes have been made and much new 
matter has been added. The chapter on 
spinal anesthesia has been rewritten. 
Many new instruments are described and 
new methods for regional anesthesia have 
been introduced. The work is thoroughly 


illustrated. 


The Surgical Clinics of North America (issued 
serially, one number every other month.) Volume 
8, number 5. (New York Number—October 1928) 
293 pages with 141 illustrations. Per Clinic year 
(February 1928 to December 1928.) Paper $12; 
Cloth $16. Philadelphia and London. W. B. Saun- 
ders Co. 

In this volume Bancroft discusses the 
advances in the treatment of acute ap- 
pendicitis. Tenney, Bancroft and Cole 
present some cases of gastric ulcer. Cole 
has a paper on roentgenology in gastro- 
enterology. Bancroft and Jessup pre- 
sent cases of hemorrhagic cyst of spleen 
and adenomyoma of the vesico-vaginal 
septum. Stanley Brown discusses the 
treatment of phlebitis with intravenous 
injections of gentian-violet. Murray has 
a clinic on fractures. Barringer describes 
a method for the control of hemorrhage 
in suprapubic prostatectomy. Dean pre- 
sents some unusual cases of kidney dis- 
ease. Neer discusses the diagnosis of 
operative acute mastoiditis. Berg dis- 
cusses the radical operative cure of gas- 
tric and duodenal ulcer. Held has a paper 
con the roentgen diagnosis of gall-bladder 
disease. There are also a number of other 
very interesting papers. 


A Text Book of Pharmacology and Thera- 
peutics. By Hugh A. McGuigan, M.D. Professor 
of Pharmacology and Therapeutics, University of 
Illinois, School of Medicine, Chicago. Octavo vol- 
ume of 660 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1928. Cloth, 
$6.00 net. 


The author of this work appreciates 
the need for careful consideration of the 
action of drugs and has endeavored to 
present the relationship between physi- 
ology, biochemistry and pharmacology. 
He has very carefully analyzed the basis 
for the clinical application of remedies 
where it is possible to do so. This work 
on pharmacology seems to meet the re- 
quirements of the modern practitioner 
particularly well. 

Problems in Surgery; University of Washington 
Graduate Medical Lectures for 1927. By George 
W. Crile, M.D., edited by Amy F. Rowland. Octavo 
volume of 171 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1928. Cloth, 
$4.00 net. 

This is an intensely interesting book. 
It is an intricate study of the causes of 
a great many conditions found in connec- 
tion with surgical operations, and in sur- 
gical cases before and after operations. 
I’rom an analysis of these he readily ar- 
rives at methods for prevention or relief. 
The author makes some very valuable 
suggestions to the surgeon who operates 
upon gall-bladders and thyroids—conelu- 
sions arrived at from careful and _ per- 
sistent observations in an _ unusually 
large experience. 


MEDICAL SCHOOL NOTES 

Dr. Robert M. Isenberger, associate 
professor of pharmacology, returned the 
first of October from Rochester, Minn., 
where he has been doing research work 
at the Mayo Clinie with Dr. L. G. Rown- 
tree for the last four months. 

Dr. T. G. Orr recently attended the 
meeting of the International Assembly 
of the Inter-State Post Graduate Medi- 
eal Association of North America at At- 
lanta and read a paper on ‘‘Recent Ad- 
vances in the Treatment of Intestinal 
Obstruction.’’ 

The names of the following members 
of the faculty appear in the 1928-1929 
edition of ‘‘Who’s Who in America’’: 
Dr. Logan Clendening, Dr. Russell L. 
Haden, Dr. Ralph H. Major, Dr. Frank 
C. Neff, and Dr. Richard L. Sutton. 
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The following members of the faculty 
read papers at the meeting of the Medi- 
eal Association of the Missouri Valley 
in Omaha, on October 30: Dr. P. T. 
Bohan, Dr. R. L. Haden, Dr. E. C. Pad- 
gett. Dr. Logan Clendening, Dr. Nelse 
F. Ockerblad and Dr. Thomas G. Orr 
were present at this meeting. Dr. Ralph 
H. Major was elected President. 

Dr. F. C. Neff attended the meeting 
of the Central Pediatrics Society in 
Pittsburgh, on October 26-27. 

At the meeting of the American Acad- 
emy of Ophthalmology and Otolaryng- 
ology at St. Louis, recently, the follow- 
ing members of the faculty were on the 
program: Dr. Sam E. Roberts and Dr. 
O. J. Dixon. 

Dr. Thomas G. Orr recently attended 
the meeting of the Frisco Railroad Medi- 
eal Society at Pensacola, Florida. He 
read a paper on ‘‘Treatment of Intesti- 
nal Obstruction’’ at this meeting. 

Dr. H. R. Boone, class of 1917, is now 
a Lieutenant Commander in the Navy. 
He is stationed at Pensacola, Florida. 

Dr. W. M. Alberty, class of 1917, is 
practicing in San Diego, California. 

Dr. Robert Keys, class of 1927, re- 
cently visited the Bell Memorial Hospi- 
tal. 

Dean H. R. Wahl recently returned 
from attending the annual meeting of the 
Association of American Medical Col- 
leges at Indianapolis. Dr. Wahl gave a 
paper on ‘‘Eixperiments in Correlating 
Clinical, Laboratory and Didactie In- 


- struction in Psychiatry and Therapeu- 


ties.’’ 
The new nurses’ home has recently 
been opened and is now being occupied 
by the nurses. 


Medical Profession of Western Hemi- 
sphere to Congress in Havana 

The next congress of the Pan-Ameri- 
can Medical Association will be held in 
Havana, Cuba, from December 29, 1928, 
to January 3, 1929. The program which 
is being arranged by the President, Dr. 
Fred H. Albee of New York City, will be 
a strong one, and will include four ora- 
tions upon the subjects of surgery, medi- 
cine, pediatrics, and tropical medicine. 

Dr. William J. Mayo will give the ora- 
tion on Surgery, and Dr. Lewellys Bar- 
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ker of Johns Hopkins University the 
Oration on Medicine. Papers will be 
read in both Spanish and English. 

This congress will be representative of 
the medical profession of the entire 
Western Hemisphere. Chapters of the 
Association have been and are being or- 
ganized in various centers of North 
America and Central America, as well as 
in the Antilles, all of which will be repre. 
sented at the Congress. 

One of the recent accomplishments of 
the Pan-American Medical Association 
is the establishment of the Pan-American 
Hospital in New York City for the bene- 
fit of the Latin-speaking people. 

A large attendance is solicited. 


Syphilitic Therapy 

The Journal of Chemotherapy for Oc- 
tober, (Volume V, No. 3) contains an in- 
teresting article on ‘‘The Chemotherapy 
and Biologic Therapy of Malignant Tu- 
mors,’’ by Dr. John A. Kolmer. There 
are, also, articles on ‘‘The Chemotherapy 
cf Protozoan Infections Other Than 
Syphilis,’’? ‘‘Syphilitie Therapy,’’ and 
‘‘Liver Treatment in Secondary Ane- 
mia,’’? also, ‘‘New Views on Chemo- 
therapy of Cancer,’’ editorials, abstracts, 
and therapeutic news. 

This quarterly journal will be sent 
gratis to physicians interested in chemo- 
therapy, research and the treatment of 
syphilis. For copies address the Derma- 
tological Research Laboratories, 1720 
Lombard Street, Philadelphia, or the Ab- 
bott Laboratories, North Chicago, II. 

BR 
The Season for Cod-Liver Oil 

Cod-Liver Oil is in greater demand in 
winter than in summer because of its 
ealories and its vitamins. The calories 
ean, of course, be obtained by other 
means, but vitamins, especially vitamin 
D, are on the ebb generally in cold 
weather, and there is relatively little di- 
rect sunlight to increase the amount. 

Vitamin D is antirachitie and a de- 
fense against bronchitis; and a cod-liver 
oil that is known to be rich in it and 
otherwise acceptable should be preferred 
to brands of uncertain vitamin content. 
The Standardized Cod-Liver Oil of 
Parke, Davis & Co. goes beyond U. S. P. 
requirements in being assayed for both 
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fat-soluble vitamins, A and D, and the 
manufacturers claim that it contains a 
minimum of 13,500 A units and 3,000 D 
_ units in each fluid ounce. 

We understand that interested physi- 
cians can obtain a bottle free for exami- 
nation and trial on request. 

Doc Brownell and Jim Munro 
Bone, M.D. 


“Why don’t you pay me what you owe,” 

Said Doc Brownell to Jim Munro, 

“You’ve sold your wheat and corn and rye 

“And I’ve got gas and clothes and food io buy.” 

“Jest take yore bill along to —ell.” 

Said Jim Munro to Doc Brownell, 

“My kids is well and so’s my wife. 

“TI never felt better in all my life,” 

Said Jim as he puffed on an old cob pipe 

And munched an apple not quite ripe. 

Then old Doc smiled, his eyes aglow, 

And said, very kindly and also slow: 

“Let’s not quarrel in all this heat 

“Just come inside, I’ll stand a treat.” 

Then to the soda squirt he said: 

“Two bottles off the ice, labels all red, 

“For a coat of arms the devil rampant, 

“Jim will sure drink all that I can’t.” 

All his bottle and most of Doc’s went down Jim’s 
throat 

And he smacked and grunted like a red haired 
shoat. 

“Thanks Doc,” he said, “I was thirsty and hot 

“But that thar fiz shore teched the spot.” 

Jim went home, unhitched his team, fed the stock, 

Ate his supper and went to bed at eight o’clock. 

About nine that night Doc’s telehone rang. 

As he went to the phone he almost sang, 

Jim’s wife he knew was on the line 

And the plans he’d made were coming on fine. 

“Jim’s groaning with pain and tossing about, 

“Please Doctor, won’t you come right out?” 

Of course Doc went, wanted to go, 

But he couldn’t drive straight for laughing so. 

He got there soon and went inside. 

Where the doors and windows were open wide, 

Where an unpleasant odor filled the room 

And a tallow candle just pierced the gloom, 

Lay stretched on a bed what was left of Jim, 

With . face gray and wan in the light that was 

im. 


Doc felt his pulse and looked him carefully over 
Then said in a voice both sad and sober: 

“Poor old Jim, you were once mv friend, 

“T hate to see you approaching the end. 

“Four hours ago you were hearty and well 

“But now—the Lord alone can tell. 

“IT know where you will be when you are dead, 
“So I’ll just send my bill right on ahead.” 

Jim looked scared and could hardly speak, 

His big strong voice had grown so weak. 

“Please save me Doc, you shore know how. 

“T’'ll pay yore bill. I’ll pay it now. 

“Git my pants, Ma, and pay his bill 

“Give him a dollar for ev’ry dam’d pill.” 

Doc gave him some drops that helped him a heap 
And told him to lie still and he’d soon go to sleep. 
He put on his hat and started for town, 

But stopped at the door and said with a frown: 
“Bear this in mind—when I ask you to pay 
“Think very carefully what you should say. 
“That fiz you drank, and those green apples, too, 
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“Were mighty good for me, but awful bad for 
you.” 


R 
Treatment of Typhoid by So-called 
Detoxicated Vaccine 
The formaldehyde detoxification prin- 
ciple elaborated by Ramon has been ap- 
plied to typhoid vaccine. The method 
consists in incubating cultures of the 
typhoid bacillus with formaldehyde in 
such a manner that the toxic principle is 
destroyed while the antigenic properties 
remain, and is similar in principle to 
diphtheria toxoid (which has been ad- 
mitted to New and Nonofficial Reme- 
dies). The number of cases on which 
this vaccine was tried does not permit 
the drawing of conclusions as to its 
value. (J.A.M.A., Nov. 3, ’28.) 
R 


Deaths From Contaminated 
Toxin-Antitoxin 

At Bundaburg, Australia, last Jan- 
uary, twelve of twenty-one children in- 
oculated with diphtheria toxin-antitoxin 
at one time died within the next few 
days. An extensive investigation was 
made into the causes of the fatalities. 
The mixture used was issued in rubber- 
capped bottles, but without the addition 
of an antiseptic, in order to avoid possi- 
ble risk from freezing. Each bottle was 
to be used at one time, but this was not 
done at first, and fluid was withdrawn 
from one bottle several times in the 
course of a week. The investigation 
brought out that the symptoms and the 
postmortem and bacteriologic observa- 
tions were all suggestive of an over- 
whelming infection with staphylococci. 
Evidently the vial was contaminated 
during the previous injections, and in the 
absence of an antiseptic the organisms 
multiplied in the fluid. (J.A.M.A., Nov. 


17.) 
BR 


Treatment of Severe Dibothriocephalus 
Latus Anemia, With High Caloric 
Diet, Rich in Liver Extracts 
and Vitamins 

Oscar Richter, Siegfried Maurer and 
Mary Eyl, Chicago (J.A.M.A., Nov. 10, 
1928), report the case of a woman, aged 
24, with severe dibothriocephalus latus 
anemia pernicious in type that showed 
marked improvement hematologically 
and clinically on treatment with a high 
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caloric diet rich in liver extract and vita- 
mins. An interesting feature of this case 
consists in the contraindication to anti- 
helminthic therapy, itself dehydrating 
and toxic, when the patient was first seen 
and found to be moribund. After im- 
provement on proper dietetic manage- 
ment, however, such therapy was insti- 
tuted without ill effect. They cite a re- 
port of patients with syphilis with per- 
nicious blood pictures safely receiving 
antisyphilitic treatment only after pre- 
liminary and combined management with 
a high calorie diet rich in liver extract 
and vitamins. 


Exercise in Cardiac Disease 

David P. Barr, St. Louis (J.A.M.A., 
Nov. 3, 1928), emphasizes several prin- 
ciples which have a bearing on the con- 
ception of exercise in cardiac disease. 
He says: In the study of muscular exer- 
tion two kinds of inadequacy must be 
considered separately. The first of these 
is a failure to supply the tissues with 
sufficient blood and oxygen. This may 
occur in any person at all, from the most 
highly trained athlete to the severely de- 
compensated cardiac patient—but with 
different amounts of work. Whenever it 
occurs there is an oxygen debt, an ae- 
cumulation of lactic acid and an exag- 
gerated pulmonary response. Intrinsic- 
ally it does not imply any abnormality, or 
cardiac weakness. The second form may 
be designated congestive heart failure 
and arises because the cardiac output 
does not keep pace with the inflow of 
blood to the heart. It is usually if not al- 
ways dependent on myocardial insuffi- 
ciency or disease. It occurs earlier and 
with less exertion when a mechanical fac- 
tor, such as mitral stenosis, is also pres. 
ent. In normal persons, exercise may 
be attempted in which sufficient supply 
cf blood and oxygen to the tissues is im- 
possible. Congestive cardiac failure, how- 
ever, does not occur because respiratory 
factors limit the exercise before the max- 
imum cardiac response has been attained. 
The patient with heart disease incurs an 
oxygen debt from more trivial causes. 
Dyspnea occurs earlier and is more se- 
vere. As in normal persons, the lungs 
may be the limiting factor and may pro- 
tect the heart. The protection, however, 
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may be insufficient and congestive heart 
failure may result. In both normal per- 
sons and cardiac patients, dyspnea is the 
greatest safeguard against the possi- 
bility of heart strain and cardiac failure. 
Patients who have mechanical factors 
such as mitral stenosis have greater 
Ccyspnea and are more protected than 
those patients in whom this factor is ab- 
sent. In patients with syphilitic disease 
of the aortic valve, with chronic hyper- 
tension and perhaps with myocardial de- 
fects, it may not be safe to accept 
dyspnea as the warning signal for the 
control of exercise. The observance of 
other symptoms or, indeed, an entirely 
arbitrary limitation of exertion, may be 
necessary to furnish sufficient protec- 
tion. 


Jejunal and Gastrojejunal Ulcer and 
Their Associated Roentgenologic 
Signs 

John D. Camp, (J.A.M.A., Nov. 10, 
1928), is of the opinion that the impor- 
tance and apparent frequency of the 
niche or crater deformity in the jejunum 
or stoma as a positive sign of jejunal or 
gastro-jejunal ulceration has not been 
emphasized in the past except by a few 
observers. Others have doubted its fre- 
quent existence in these lesions. In this 
series a niche was definitely demonstrat- 
ed by the examiner in eight of ten con- 
secutive cases diagnosed as positive by 
the roentgenologist. In seven instances 
the niche was located in the jejunum and 
in one it was found in the stoma. Five 
patients were operated on and an ulcer 
corresponding to the niche shadow in the 
jejunum was found in each. The results 
of these observations suggest that the 
niche deformity is frequently present. As 
it represents irrefragable evidence of 
disease, its presence should be sought 
for in all eases. 


Value of Bronchoscopy in Diagnosis of 
Malignant Conditions of Lungs 


Porter P. Vinson, Herman J. Moersch 


and B. R. Kirklin, Rochester, Minn. (J. 


A.M.A., Nov. 10, 1928), point out the 
value of bronchoscopy in the diagnosis of 
malignant conditions of the lungs. Of 
the twenty-three patients observed pre- 
vious to Jan. 1, 1928, nineteen are dead, 
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the average duration of life being four 
and a half months; one patient cannot 
be traced, and three patients are living 
and improving under deep roentgen-ray 
treatment. In early primary carcinoma 
of the bronchus the roentgenogram shows 
a typical unilateral hilar density with 
infiltrating borders definitely centered 
at the hilum, and an atelectatic or oc- 
casionally a bronchiectatic appearance 
due to bronchostenosis. The presence of 
one or both of these phenomena is suf- 
ficient evidence on which to recommend 
a bronchoscopic examination. Malignant 
lesions are common in the tracheobron- 
chial tree. The chief symptoms are cough, 
expectoration, hemoptysis, loss of weight, 
dyspnea, pain in the chest, fever and 
hoarseness. The most common manifesta- 
tion is evidence of partial or complete 
-eeclusion of the bronchus. Tumors of 
the tracheobronchial tree are highly ma- 
lignant. Treatment is not satisfactory 
but deep roentgen-ray exposures may 
be helpful. Accurate clinical diagnoses 
were made in less than half of the cases 
observed. Bronchoscopy is the safest and 
most exact method of. making an early 
diagnosis. 


Chemical Factors in Toxemia of Intestinal 
Obstruction 

Thomas G. Orr and Russell L. Haden, 
Kansas City, Kan. (J.A.M.A., Nov. 17, 
1928), review the chemical observations 
in the upper intestinal tract obstruction 
and show the widespread character of 
the changes taking place in all tissues 
of the body, influencing, vitally the chem- 
ical processes necessary to maintain nor- 
mality and life. They show that the 
changes in the blood noted can be pre- 
vented and life prolonged until death re- 
sults from starvation and exhaustion by 
the administration of water and sodium 
chloride. Distilled water, solutions of 
dextrose and other salts, such as sodium 
bicarbonate, sodium bromide, ammonium, 
potassium, calcium and magnesium chlor- 
ide and the iodides, do not have such an 
effect. It therefore seems that the so- 
dium chloride and water are necessary 
to prevent a fatal alteration in the chem- 
istry of the blood and the tissues. The 
true significance of these chemical 


studies is the realization that acute upper 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


intestinal tract obstruction cannot be 
treated logically and efficiently unless 
due consideration is given to the chem- 
ical changes taking place in the blood. 
These studies have led directly to the 
recognition that a sufficient quantity of 
water and sodium chloride is imperative 
to combat the dehydration and toxemia 
incident to such obstruction. . 


5- 

Intradermal (Injection) Vaccination 

The multiple pressure method has been 
used in thousands of vaccinations per- 
formed by various vaccinators in differ- 
ent parts of the country and has success- 
fully met the requirements set forth by 
Charles Armstrong, Washington, D. C. 
(J.A.M.A., Nov. 17, 1928), of a satis- 
factory method. With this method the 
insertion is made through a drop of 
virus by pressing the side of the needle 
point rather firmly against the taut skin 
and raising and lowering it from twenty 
to thirty times. The pricks should cover 
an area never more than one-eighth inch 
in greatest diameter. The virus is wiped 
off immediately and, as the trauma is 
searcely visible, the uselessness of a 
shield or dressing, which may lead to 
unsatisfactory results with any method, 
is apparent to the person vaccinated. 
This method gives a typical vesicle of 
maximum firmness, since the procedure 
neither removes nor destroys the epi- 
dermic and thus, as shown by experience, 
there is little chance of accidental infec- 
tion. 


FOR. SALE—A $12,000 unopposed general prac- 
tice, excellent farming community, in modern 

town, collection 90%, price $3,500, includes mod- 

ern residence which has been used as hospital for 

last 5 years, x-ray and hospital equipment in- 

cluded, terms can be arranged, immediate pos- 

—. specializing. J. B. Ungles, M.D., Satanta, 
ansas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 
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MOUNT AIRY SANITARIUM 


Denver, Colorado 


FOR PATIENTS NERVOUSLY AND MENTALLY ILL 


Medical Directors: 
C. S. Bluemel, M.D.—Leo. V. Tepley, M.D. 


Send for Booklet 


| Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management. strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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The PERFECTED CARBON 
ARC LAMP 


An Extraordinary Value 
Offered in Arc Lamps for 
Ultra-Violet Treatment. 


A high grade automatic 
feed lamp movement, 
mounted on a ball bearing 
column, with a 2-tone 
gray lacquered control 
base or cabinet containing 
a heavy type 4-point rheo- 
stat for controlling the in- 
tensity. 


A 20 Ampere Are giv- 
ing high output. 


_ This Vaiue Will Never be 
Duplicated. We Defy 
Competition at the Price. 


Worth $300.00. Cash 

Price with 36 Carbons, 

$135.00. On time $150.00. 
$50 down, 4 $25 notes. 


GEO. W. BRADY & CO. 
785 S. Western Ave. Chicago, IIl. 


OLORM 


Binder and Abdominal 


Supporter 
(Patented) 


Trade 
Mark 
Regis- 
tered 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


POCKET MANUAL ON BLOOD 
PRESSURE 


By 
J. T. SCOTT, M.D., F.A.M.A. 
St. John, Kan. 


Price $1.00 Prepaid 
Order through St. John Clinic, St. John, 


Kan. 

The Journal of the Kansas Medical So- 
ciety reviews the Manual in the Sept. issue 
as follows— 

The author has presented here in a very 
convenient pocket manual what every prac- 
titioner ought to know about blood pres- 
sure. He describes the best methods for 
determining the blood pressure and he has 
very carefully stated the significance of 
the various deviations from the average 
normal. To the conclusions drawn from 
his own extensive experience he has added 
many valuable data from the literature on 
the subject. One is impressed with the 
thoroughness, the accuracy and the con- 
ciseness with which he has covered this im- 
portant subject. 

Dr. B. Grover, author of a book on 
Blood Pressure comments as follows:— 

With considerable interest I have read 
your Manual on Blood Pressure and it ap- 
pears to cover quite well the essentials in 
such a manner that the busy physician will 
not only read it but profit thereby. Your 
little book is a valuable contribution to 
blood pressure literature. 
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Gerry Service 
Exclusive to Oculists 


Knowing that the eyesight of both 
children and grown-ups could best be 
protected through the consultation 
and advice of the Oculist (eye physi- 
cian), we have for many years re- 
stricted our endeavors to optical pre- 
scription work for the Eye physician 
exclusively. 


We solicit the patronage and pre- 
scription work of all legitimate Ocu- 
lists with the guarantee that the 
standards of our service will always 
be maintained to the highest degree. 


©. GERRY OPTICAL 
COMPANY 


2" FLOOR GRAND AVENUE TEMPLE D2 
KANSAS CITY, MO. 
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0 quote another eminent authority 
on ultraviolet therapy 


“The Quartz Mercury Vapour is the most 
generally suitable lamp for employment in 
private practice or in small clinics. 

“It is easy to use, effective, rapid in its 
action, rich in ultraviolet light of therapeu- 
tic value, clean, economical both in first 
cost and current consumption, suitable for 
either a general light bath or local treat- 
ment. It occupies little space, and is easily 
installed in a doctor’s consulting room. _ 

“Itis, therefore, not to be wondered at that 
it has achieved great popularity, and has 
been very generally advocated and adopted.” 

—Sir Henry Gauvain, M.D., M. Chir. (Cantab.), 


in his introduction to J. Bell Ferguson’s “The 
Quartz Mercury Vapour Lamp.” 


IR HENRY GAUVAIN is known 
internationally for his contributions 
to medical literature, particularly with 
reference to ultraviolet therapy. In 
England, at Hayling Island and Alton, 
he has combined the work of Finsen | 
and Rollier, and utilizes both natural | 
and artificial sources of light; the arti- |” 
ficial source because he realizes that 
atmospheric conditions in that climate 
are not comparable to those of a Swiss where the maximum biologic effects are realized. 
village some 4'700 feet above sea level. Consider, too, the consistent operation of the 
—— Uviarc for hours at a time without 
attention; no smoke, no soot, no 
fire hazard. From the standpoint of 
economy, consider the large quan- 
tity of ultraviolet radiations in pro- 
portion to the electrical input, which 
in turn means also the conservation 
of time by shortening considerably 


When selecting equipment for 
ultraviolet therapy, consider the 
Uviarc, as used in all Victor Quartz 
Mercury Vapor Lamps. The Uviarc, 
or so-called burner, is designed ™ 
solely for one form of therapy— 
ultraviolet-—and accordingly its 
spectrum is outstandingly rich in _ 
radiations of 3100 Angstrom units Semaine fecting Hood of Victor ‘the treatment period for a given 


or shorter, i. e., falling in that “ ee Quartz Lamp. dosage; furthermore, no special wir- 
portion of the ultraviolet region is required for its installation. 


Write for booklet: "A Few Facts Pertinent to the Consideration 
of Artificial Sources of Ultraviolet Radiations.” 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube @\| Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus U4 | a cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
Kansas City, Mo., 208 Y. W. C. A. Bldg. 


A GENERAL ELECTRIC ORGANIZATION 


of 
- 
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Merry Christmas and Happy New Year 


Our Cordial Invitation Always Awaits You 
At Our Store 


“LET US SUGGEST” 


_ PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 
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The peep-holes of a mask Ordinary lenses are like a Orthogons unmask your eyes 
vestrict vision to a narrow mask because you receive ace by giving perfect vision to 
area because of their nar curate images only in ‘the extreme margins 
row angle of view. the center. of the lenses, 


UNMASK YOUR PATIENTS 


When your patients are fitted with ordinary lenses they are, in a measure, masked. Clear 
and stain-free vision is possible only through a small portion near the center of each lens. 

Practitioners have known that marginal astigmatic errors could be eliminated, but such lenses 
as would accomplish this have hitherto been available only with considerable loss of time and con- 
sequent annoyance. 

Now in the ORTHOGON series, we have fully corrected lenses which may be obtained on pre- 
scription orders with the same service as ordinary lenses. Now you can prescribe lenses which 
completely translate your findings and give your patients precise correction over the entire 
vision range. 

Unmask your patients with ORTHOGON lenses! 


Riggs Optical Company 
P roducts Salina, Kansas 


Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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1777... Yuletide... Valley Forge...Privation and Suf- 
fering...Enemies without...Jealousies and Discontent 
within... Despair of keeping the Soul of Freedom ~ 

extant and achieving Peace with Honor. 


1928... Yuletide...Professional Fields... Worry 
and Uncertainty... Blackmailers, Mal-con- 
tents, and Unscrupulous Lawyers without... 
Careless Critics within... A Challenge to the 
Hope of Peace and Honor in Unselfish Effort. 
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YOU'LL TIDE [NS 
Zin YOURSELF SERENELY OVER YOUR Ws 
Quint PROFESSIONAL PERPLEXITIES 
GS: MEDICAL PROTECTIVE CONTRACT | Ze 


“Perfection in Protection” 


“@he Medical Protective Company 


of Fort Wayne, Ind. 


35East Wacker Drive : : Chicago, Illinois 
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Complete Professional Protection y 
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| YULETIDE AT VALLEY FORGE \ 
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A PHENOL KILLED, STERILE I KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
a or even carrying a few treatments on 
an 

Patient may continue regular work during] 

| treatment. 


Marketed in 14 to 21 dose treatments. 


Rend Complete Human Rabies treatment, 21 
— in vials, 
$21.00 


with one all-glass 
aseptic syringe and 2 needles....... 14.00 

Send for Literature 

SHIPPING SERVICE 

Maintained every hour of the year. 

Accepted by the Council of Pharmacy and| 
| Chemistry of the American Medical Association. 
Produced under U. 8. Government License No. 85 by 
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To Meet the Changing 
of Maternity 


SUPPORTS 


Correct support, son - 
essary for health, comfort 
and normal appearance, 
before and after child- 
birth, requires a garment 
which can be adjusted to 
meet the changing condi- 
tions of motherhood. 
Camp Supports, typed to 
figure lines, provide this 
flexibility of adjustment 
together with firm abdomi- 
nal and sacro-iliac support. 
Sold in the better depart- 
ment stores and surgical 
houses. 


Write for Physicians 
and Surgeons Manual 


’ §. H. Camp and Company 


Chicago _ Jackson, Michigan New York 
59 E. Madison St. 330 Fifth Avenue 
EISHER and BURPE, Ltd., Manitoba 


Manufacturers for Can 


THE NONSPI COMPA: 
2652 WALNUT STREET 


KANSAS CITY, MISSOURI samples to: 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 


Hynson, Westcott 
& Dunning 


BALTIMORE, MD. 


E-RABIES VACCINE 
| 
| 
|| | 
|| | 
| 
| 
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| Are you taking advantage 
| of Knox Sparkling Gelatine— 


LOLOL LALA EACLE ALPE. 
a valuable dietary adjunct for 


Because plain unflavored gelatine blends 
perfectly with all fruits, vegetables, 
meat and fish, it is ideally suited to lend 
variety and palatability to the diabetic 
diet. Portions too small to serve alone 
can be made into satisfactory dishes 
with the addition of Knox Sparkling 
Gelatine. 

With Knox Sparkling Gelatine a num- 
ber of pleasing variations can be intro- 
duced into the diabetic diet—dishes that 
have high protein or fat value, are appe- 
tizing, and impart a sense of satiety to 
the patient. Made plain and pure—un- 
bleached, without flavoring, coloring, or 
sugar content, Knox Sparkling Gelatine 
is an ideal food for the purpose. These 
qualities, also, make it a desirable means 
of lessening the monotony of liquid and 
soft diets in general. 

In infant feeding, the protective col- 
loidal ability of Knox Sparkling Gelatine 
in overcoming imperfect milk digestion 
has long been known. Exhaustive tests 
have proved that the addition of 1% 
of pure, unflavored gelatine to cow’s 
milk tends to prevent regurgitation, gas, 
colic, diarrhea, and malnutrition. In 
fact, Downey has demonstrated that the 
addition of gelatine increases the avail- 
able nourishment of milk mixture, by 
about 23%. 

Knox Sparkling Gelatine is manufac- 
tured by a concern with 40 years of 


diabetic patients ? 


experience in making this one product. 
From raw material to finished product, 
every step in its manufacture is under 
constant chemical and scientific control. 
The most sanitary conditions prevail 
throughout the factory. 


Valuable booklets 
on dietetics available 


The booklets included below have been 
prepared by recognized dietetic authori- 
ties. They contain important data on 
the use of Knox Sparkling Gelatine in 
the various diets, together with recipes 
for a variety of tempting, appetizing 
dishes. Surgeons, doctors, dieticians, 
and members of hospital staffs will find 
them valuable references. Check those 
you would like to have and mail us the 
coupon, 


CAUTION! 


Att gelatines are not alike. Many have 
added acid, flavoring and coloring matter. 
In the form of ready prepared desserts, 
they contain as high as 85 per cent carbo- 
hydrates. 
urest form, icu suitable where 
acids he be avoided. 
It contains more than 80 cent pure 
protein (4 calories per gram). 
Specify Knox when you prescribe gela- 
tine and you will protect the patient from 
brands unsuitable for his dietary purposes. 


KNOX GELATINE LABORATORIES 
423 Knox Avenue, Johnstown, N. Y. 
Please send me, without obligation or 


Name. 


the booklets which I have marked. Also register my 


expense, 
name for future reports on clinical gelatine tests as they are issued. 
Varying the Monotony of Liquid and Soft Diets 
Diet in the Treatment of Diabetes 
The Value of Gelatine in Infant and Child Feeding 
The Health Value of Knox Sparkling Gelatine 


Add: 


State. 


* 
| 
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DR. D. T. QUIGLEY, Director. 
Omaha, Nebraska 


The Radium Hospital of Omaha 


THINK OF RADIUM FIRST 
IN 


Many Neoplastic Con- 
ditions and Old, Chronic 


_Lowgrade Infections 


A radium tube or needle is a surgical instrument; 
and as in the use of any other surgical instrument, 
fundamental knowledge, skill, and experience are 
necessary to get good results. 


Seminal Vesiculitis 

Cases of seminal vesiculitis, as cited 
by Winfield Scott Pugh, New York (J. 
A.M.A., Nov. 10, 1928), are of great im- 
port, and as one looks for them one will 
see them with increasing frequency. 
Many renal and ureteral calculi are 
looked for when a vesicle is the real of- 
fender. In cases of appendicitis, the 
right seminal vesicle should also be ex- 


amined. In all eases of renal colic, the 
seminal vesicle should not be overlooked. 
The seminal vesicles may cause a com- 
plete obstruction of the ureter. Incom- 
plete obstruction, however, is common. 
Almost all cases of vesiculitis will re- 
spond to diathermy. Vasotomy for ve- 
sicular conditions has been largely a fail- 
ure in my hands. It does not reach the 
perivesiculitis usually present. 


St. Joseph’s 


For Tuberculosis 
The Sisters of St. Joseph, El Paso, Texas 


Sanatorium 


STEPHEN A. SCHUSTER, M.D., F.A.C.S 
FRANKLIN SCHUSTER, M.D., F.A.C.S. 


W. W. WAITE, M.D. 
Bacteriology and Pathology 


Ophthalmology and Otolaryngology D. G. ARNOLD, M.D. a 
F ETT, M.D. ‘ Resident Physician Dental Surgery 
Gastroenterology W. L. “> ta F.A.C.S. E. A. DUNCAN, M.D. 
J. W. M. F.A.C.R. Consultaton Internal Medicine 
Ge. MASON, M.D. PAUL GALLAGHER, M.D. E M.D. 


Chest Surgery © 


ORVILLE E. EGBERT, M.D. 
Medical Director 


K. D. LYNCH, M.D. 
Urology 
BALTZ, D.D.S. 


Consultation Internal Medicine 
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— and he pointed to 


a package of 
Erysipelas 
Streptococcus 


Antitoxin Squibb. 


A physician visiting the Squibb 
Booth at a Medical Convention was 
discussing the merits of various prod- 
ucts. One package caught his eye— 
“Tt wouldn’t work in a hospital,” he 
said, “that didn’t have that product on 
hand all the time’’—and he pointed to 
a package of Erysipelas Streptococcus 
Antitoxin Squibb. He went on enthu- 
siastically describing the excellent 
results he had obtained by the use of 
the product. 


«Erysipelas Streptococcus Antitoxin 
Squibb is of value both to the patient 
and to the hospital. For the patient, 
it quickly reduces the toxic depression 
and returns the pulse, temperature 
and respiratory rate to normal. It re- 
duces the patient’s period of disability 
more than 50% and the mortality in- 
cidence by an even greater percentage. 


To the hospital, Erysipelas Strep- 
tococcus Antitoxin Squibb proves its 
economic value in that it permits a 
reduction of the nursing personnel 
about 60%. 
the spread of contagion are lessened. 
Ointments and similar applications 


The opportunities for 


are not required, thus effecting a 
noteworthy saving of bed linen and 
sleeping garments. 


Erysipelas Streptococcus Antitoxin 
Squibb is the only antitoxin licensed 
and tested under the direction of Dr. 
Birkhaug. It is marketed in syringes 
containing “one therapeutic dose.” 


4 Write the Professional Service Department for Literature pee 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


President—JOHN A. DILLON, M.D., Larned 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Buard—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 

Executive Committee of Council—John A. Dillon, M.D., Chairman, Larned; J. F. Hassig, M.D., Kansas City; George M. 
Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 

Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 
M.D., Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 

Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka; C. S. Huffman, M.D., Columbus; K. A. Men- 
ninger, M.D., Topeka; J. A. Davidson, M.D., Pres., Larned; J. F. Hassig, M.D., Sec’y, Kansas City. 

Committee on School of Medicine—L. O’Donnell, M.D., Ellsworth; L. G. Allen, M.D., 
Kansas City; J. T. Scott, M.D., St. John; H. J. Duval, M.D., Hutchinson. 

Committee on Medical History—W. E. McVey, M.D., Chairmaan, Kansas City; E. D. Ebright, M.D., Wichita; J. T. Scott, 


Salina. 
Coes on Hospital Survey—Geo..M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D., 
opeka. 
Committee on Scientific Work—J. F. Hassig, M.D., Kansas City; C. H. Briggs, M.D., Wichita; H. T. Jones, M.D., Law- 


rence. 
Committee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 
Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians. residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County So- 
a who are members of a district or other independent society approved by the Council, may be admitted to 
membership. 


; ANNUAL DUES $5.00, due on or before February 1st of each year. ; 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1928 


COUNTY PRESIDENT SECRETARY | MEETINGS HELD 
C. B. Stephens, Iola............ P.S. Mitchell, Iola........... 
Anderson.......|W. E. Hare, Garnett............ A. J. Turner, Garnett... . 2nd Wednesday 
Atchison. ......|Geo. W. Allaman, Atchison...... Virgil Morrison, Atchison ..| lst Wed. ex. July and August 
eA B. S. Pennington, Hoisington....|L. R. McGill, Hoisington........|1st Tuesday, Jan., Apr., June, Oct. 
C. L. Mosley, Fort Scott..... ...|W.8. Gooch, Fort Scott. ........ 2nd Monday 
Brown........\. |F. J. Austin, Hiawatha.......... Edw. K. Lawrence, Hiawatha. ... | 2nd Friday 
eee W. E. Janes, Eureka........... J. M. Devereaux, El Dorado...... 2nd Friday 
Central Kansas. .|O. A. Hennerich, Hays........ F. K. Meade, Hays, Kan......... Dec., March, June, Sept. 
Cherokee....... R. C. Lowdermilk, Galena....... W. H. Iliff, Baxter Springs...... 2nd Monday 
eer C. C. Stillman, Morganville...... X. Olsen, Clay Center........ ...|}2nd Wednesday 
Andrew Struble, Glasco..... ....|R. E. Weaver, Concordia. .......|Last Thursday 
eS H. T. Salisbury, Burlington...... A. B. McConnell, Burlington..... 
Cowley..... -..-/S. J. Guy, Winfield........ ...../F. A. Kelley, Winfield.......... 41st Tues. ex. July, Aug., Sept. 
Crawford....... C. S. Newman, Pittsburg........ M. Mehrl, Pittsburg........... -| 3rd Thursday 
Decatur-Norton. | J. A. H. Peck, St. Francis.......|Walter Stephenson, Norton. ...../Called 
Dickinson. .....|T. R. Conklin, Abilene.......... D. Peterson, Herington..... 
Doniphan....... W. M. Boone, Highland......... lst Tues. Jan., Apr., July, Oct. 
Douglas......../J. B. Henry, Lawrence.......... R. B. Hutchinson, Lawrence. ....! ist Thursday 

C. Harner, Howard.......... F. L. Depew, Howard. .... 

Finney C. Rewerts, Garden City. .. . 40. W. Miner, Garden City....... 
Ford. . .-|C. E. Bandy. Bucklin... .| W. F. Pine, Dodge City Last Wednesday 
Harper........./C. E. Ressler, Anthony.......... A. E. Walker, Anthony 43rd Wed., Mar., June, Sept., Dec. 
Eee J. W. Campbell, Halstead........ J. H. Enns, Newton........ lst Monday 
ere -|M. S. McGrew, Holton.......... C. A. Wyatt, Holton -++}1st Wed., Jan., Apr., July, Oct. 
Johnson........)A. L. Ludwick, Overland Park..|D. E. Bronson, Olathe..... Monday 
Kingman....... R. W. Springer, Kingman....... H. E. Haskins, Kingman..... ons 
Labette........|N.C. Morrow, Parsons..... ..... J. T. Naramore, Parsons......../ 2nd Thursday ex. summer months 
Leavenworth. .../G. R. Combs, Leavenworth....... J. L. Everhardy, Leavenworth. 4th Wednesday 
M. Newlon, Lincoln........ ++++| lst Monday 
D. E. Green, Pleasanton......... L. Clarke, LaCygne.......... 2nd Thursday 
A. Woodmansee, Emporia..... M. A. Finley, Emporia........ .+|1st Tuesday 
A. E. Eitzen, Hillsboro.......... E. H. Johnson, Peabody..... 1st Tuesday 
Marshall....... J. W. Randell, Marysville....... H. Hearle, Marysville........ *. .|2nd Wednesday 
Meade-Seward... E. Trekell, Liberal. .... Last Thurs., July, Oct., Jan., Apr. 
Miami......... P. F. Gatly, Louisburg.......... J. W. Kelly, Louisburg......... |Second Tuesday 
Mitchell........ 'E. E. Brewer, Beloit............ 
Montgomery... ./T. A. Smith, Independence....... J. A. Pinkston, Independence. ... 
McPherson..... L. T. Quantius, McPherson...... linton R. Lytle, McPherson..... 2nd Wednesday 
Nemaha D. H. Fitzgerald, Kelly.... .. |S. Murdock, Jr., Sabetha........ ; ! 
Neosho....... .|S. G. Ashley, Chanute.......... J. A. Butin, Chanute....... ...|Last Thursday every other month 
Osborne .|J. E. Henshall, Osborne. ........\S. J. Schwaup, Osborne ...+}|Second Monday 
Ottawa .-|L. M. Hinshaw, Bennington..... C. M. Vermillion, Minneapolis... . 
Pawnee. . ---4G. 8. Weaver, Larned........... C. E. Sheppard, Larned..... 
W. F. Bernstorf, Pratt..... | 2nd Tuesday 
viewed B. L. Greever, Hutchinson.......}C. A. Boyd, Hutchinson.........| 1st Monday 
Republic. ...... |L. O. Nordstrom, Belleville. .....|H. D. Thomas, Belleville........]4th Friday 
Rice...........|M. Trueheart, Sterling.......... H. R. Ross, Sterling............})2nd Thursday in November 
Riley.......... |W. M. Reitzel, Manhattan. ......|/R. G. Schoonhoven, Manhattan. Last Thursday 
Rush-Ness..... J. E. Attwood, La Crosse...... First Monday 
Sedgwick......./C. A. Parker, Wichita.......... W. J. Eilerts, Wichita..........{2nd Thursday 
Shawnee......../F. C. Boggs, Topeka............ E. G. Brown, Topeka..... +++++-| 1st and 8rd Tuesday 
Smith..........|D. W. Relihan, Smith Center..... V. E. Watts, Smith Center.......j 1st Monday 
Stafford......../F. W. Tretbar, Stafford......... J.T. Scott, St. John............] Second Thursday 
Sumner......../|J. A. Burnett, Caldwell.......... [. H. Dillon, Wellington: ........ 2nd Wednesday 
Washington.... W. M. Earnest, Washington. ....|Last Thursday every quarter 
Wilson.........|J. W. McGuire, Neodesha....... |E.C. Duncon, Fredonia..... 
Woodson......./S. N. Murphy, Yates Center...... Geo. R. Lee, Yates Center.......]2nd Monday 
Wyandotte..... |J. W. Sparks, Kansas City....... H. W. King, Kansas City........| Every 2nd Tues. ex. summer months 
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H. B. ALCO SYRINGES 


Do: 

We also carry B&D Luer and Vim De Luxe Green Glass Syringes 


H. B. Hospital Grade, Clinical, 1 Min., Without Case, .80 Ea., $7.75 Doz., $82.50 Gross 


H. B. Hospital Grade Rectal, Without Case, .85 Ea., $8.00 Doz., $87.00 Gross 


Hard Rubber Cases for Above................... 20 Ea., 31.80 Doz. 
Aluminum Cases for Above..................055 15 Ea., $1.25 Doz. 


HETTINGER BROS. 
KANSAS 
ST.LOUIS i) TULSA 
OKLAHOMA CITY PEORIA, ILL. 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El] Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 
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—all that’s new 


About Hay Fever 


Mention Hay Fever to doctor or patient during the summer and you touch 
a tender spot in both. This disease has been feared more than most any 
other. When pollen forms on trees and flowers, the exodus of patients af- 
fected by these products begins and continues until frost. Prepare now to 
give these patients relief and correct treatment. Get all that’s new about it 


in the new book. 


ASTHMA, HAY FEVER, 
URTICARIA AND AL- 
LIED MANIFESTA- 
TIONS OF REACTION 


By W. W. DUKE, Ph.B., M.D., F.A.C.P., Kansas City 


No other internist has devoted so much time in Research and Clinical 
Investigation on Allergy, Hay Fever and Asthma as Doctor Duke. His re- 
sults, embracing years of study and careful observation are set forth in de- 
tail in this book. In 329 pages, with 75 illustrations, he has covered the sub- 
ject as it has never been done before. 

You get the last word on one of the most perplexing subjects in Internal 
Medicine in this book and it comes at a time when you need it most. Sum- 
mer is ie The Hay Fever patient will soon be knocking at your door. Be 
prepared. 
«CLIP AND MAIL THIS COUPON TODAY! au == 
Cc. V. MOSBY CO., MEDICAL PUBLISHERS, | 


3523-25 Pine Boulevard, St. Louis, Mo. 
Send me a copy of 2nd Edition of Duke on Allergy. The Price, Prepaid, is $5.00 


Address (Kans.) 


Name 


Mellin’s Food—A Milk Modifier 


Methods of introduction of a milk modifier and of disseminating information 
concerning its application are comparatively insignificant. 


Composition and uniformity of production are essential—but what a milk 


modifier will do is of paramount importance, for uppermost in every physician’s 
mind is to use the best means at his command to help his baby patients. 


Mellin’s Food acts upon the curd of milk, making it flaky, soft and easily 
digested, thus assuring complete protein digestion followed by normal bowel move- 
ments. (Infants fed on milk modified with Mellin’s Food are not troubled with constipation.) 

Mellin’s Food increases carbohydrates in the highly assimilable form of 
maltose and dextrins. 


Mellin’s Food adds mineral matter derived from wheat and barley and con- 
sisting of potassium, calcium, sodium, magnesium, phosphatic salts and iron, all 
in a form readily utilized for the development of bone structure and for the 
regulation of various functions of the body. 


Mellin’s Food fulfills every requirement of a milk modifier and its use is con- 


sistent with the evidence accumulated since the beginning of the study of the 
science of infant feeding. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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The Evergreen Sanitarium 


(Formerly Conducted by the Late Dr. C. C. Goddard) 
LEAVENWORTH, KAN. 


- For Nervous and mental 
| diseases, Drug Addiction 


and Alcoholism. 


Located on a_ twelve 
acre plot, south of the 
| City of Leavenworth, di- 
rectly on U. S. Highway 
No. 73. Beautiful shaded 
lawn_ surrounding the 


building. Terms reason- 
able. 


DR. FRANK B. FUSON, 
Supt. 


Pasteur [Treatment 
Give Prophylactic Without Delay 


Use our Rabies Vaccine (Semple Method) 


(Accepted by Council on Pharmacy and Chemistry, A.M.A.) 
It is supplied in 2ce ampules, fourteen doses for one case, ster- 
ile and efficient. 


WIRE your Order Delays Are Dangerous 


PASTEUR INSTITUTE OF ST. LOUIS 


R. B. H. GRADWOHL, M.D., Director 
3514 Lucas Ave., St. Louis, Mo. 
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Bottle Feeding 
for the j 
Doctors own 


ay, 


"M EAD’ S DEXTRI- MALTO SE 


COW’S MILK AND WATER 


The doctor knows the importance of breast milk in relation to in- 
fant feeding. It is ‘the voice of nature’”’ calling for a healthy, well- 
nourished infant. 


The absence of breast milk constitutes an emergency in the life 
of every infant. When such an emergency comes to the doctor’s 
own infant, it is significant how many physicians unhesitatingly 
turn to the best known substitute for breast milk—namely cow’s 
milk, water and Mead’s Dextri-Maltose. 


That this form of carbohydrate—Dextrins and Maltose—com- 
bined with cow’s milk and water, gives the best results in infant 
feeding, is the experience of physicians, whether in general practice 
or whether this practice is confined to pediatrics exclusively. 


THE MEAD POLICY 


Mead’s Infant Diet Materials are advertised only 
to physicians. No feeding directions acco: 

trade packages. Information in regard to 

ing is supplied tot he mother by written inetruc- 
from her doctor, who changest he feedings 
Samples and Literature ‘rom time to time to meet the nutritional re- 


quirements of the Rowing infant. Literature 
on request furnished only to physicians, 


MEAD JOHNSON & COMPANY, Evansville, Ind. 


“ Makers of Infant Diet Materials Exclusively 
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